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there is some change in the shape of the 
femurs, and I think the neck of the bone is 
peculiarly implanted. 

This is a well-marked case of rickets. 
You can see much more notable deformities 
than this in certain cases, but this is a fair 
sample of what you will see a great deal of 
in this country, notwithstanding the fact 
that books on the subject generally speak of 
America as a land of freedom from rickets, 
as from other evils. 

By making long-continued pressure in the 
proper directions, the probability is that this 
child’s legs may be made to grow straight. 
It is almost impracticable to make forcible 
pressure without causing ulceration; by 
making mild pressure for a long time we 
can avoid this. If a speedy result is de- 
sired, we might anesthetize the child and 
bend the legs forcibly, and then put them 
up in plaster of Paris. In still worse cases 
we use the bloody method, cutting down on 
the bone, making a nick in it and breaking 
it at that point, or, in very bad cases, re- 
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moving a wedge-shaped piece of bone with 
the chisel, and closing up the gap. This 
really consists in producing a compound 
fracture ; but we do it under the most favor- 
able circumstances, the wound being aseptic 
and the fracture at the most desirable loca- 
tion, and the dressing is applied immedi- 
ately. The operation does not make an 
absolutely straight bone; but it is approxi- 
mately so. During the winter I shall prob- 
ably have occasion to operate on cases of 
knock-knee, and I can then say more about 
this bloody method. 


Crushed Foot. 


This young man has had his foot crushed 
under an engine wheel. Not much is to be 
seen except a very much discolored and ec- 
chymotic leg and an abrasion of the skin 
over the internal malleolus and behind and 
below the external malleolus there is a black 
patch of gangrenous skin which will slough 
off, leaving a raw surface which will heal by 
granulation and be covered by epithelium. 
The ecchymosis is due to blood escaping 
from the lacerated subcutaneous vessels and 
working its way slowly up under the cellular 
tissue beneath the skin. It does slowly what 
emphysema accomplishes rapidly, the pro- 
cess having already occupied six days. The 
fluid part of the blood is absorbed and the 
coloring matter remains for quite a time 
and, as the blood ages, it goes through cer- 
tain well-marked changes in color. 

When this man entered the hospital the 
heel could be moved on the foot, and there 
was crepitus, indicating fracture of the os 
calcis, which is pretty rare. There is no 
deformity in such a case, and the detection 
of the fracture requires some ingenuity. 
Fractures may, and undoubtedly do, occur 
in the tarsal bones without being recognized 
and being diagnosticated as bad sprains. 

In this case the foot was dressed with a 
piece of clean blanket dipped in a hot hy- 
dronaphthol solution; for I have known 
pyemia to occur after a little subcutaneous 
bruising of this sort. Hot fomentations are 
no longer needed here, but I will continue the 
use of moist antiseptic compresses, and after 
the swelling has gone down a little more, 
and the man feels like moving his foot, I 
will put on a roller bandage snugly, and no 
splint will be used unless for the sake of 
protecting the foot after he getsup. He 
will probably recover the complete use of 
his foot. : 
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Osteomyelitis. 


Last spring this boy had high fever, de. 
lirium, swelling of the leg and other symp- 
toms of acute infectious osteomyelitis or 
periostitis. Asa result there was necrosis 
so that I had to remove almost the whole 
shaft of the bone from one epiphysis to the 
other. Since then it has healed up very 
nicely, nearly all the bone having been re. 
produced from the periosteum, but at two 
little spots the disease continues and there 
are sinuses discharging pus. As in malig. 
nant diseases there is a tendency of thes 
tuberculous bone diseases to return, and | 
am never surprised, although I am sometimes 
a little chagrined, to have to operate a sec 
ond time on a case of this sort. It is ag 
experience which every surgeon has. The 
sharp spoon goes into quite a little cavity, 
which I will scrape out. I will pack the 
cavities with zinc oxide gauze and apply an 
outer dressing of dry zinc oxide gauze and 
bichloride cotton. 


Abscess of the Back. 


Here is a young Slav. About three weeks 
ago he was lifting something heavy, and 
strained his back. He now has a swelling 
on the back which is painful and fluctuw 
ting, and over which the skin is reddened. 
It is, undoubtedly, an abscess, probably due 
to tearing some fibres of fascia or possibly 
muscle, or to laceration of connective tissue, 
It is barely possible that this might be aa 
empyema which is pointing through between 
the ribs. I remember once being called to 
see a lady who was thought to have cancer 
of the breast, but the case proved to be aa 
empyema which had opened behind the 
breast and was pushing the breast forward. 
If this were empyema, I would expect the 
physical signs, such as coughing, etc., which 
are not present here. There is good res 
nance all about the tumor. 

This swelling might be due to a perine 
phritic abscess; but it has come on [0 
rapidly. ; 

I shall open the abscess at the place which 
shall be most dependent when the patieth 
sits up. [About 600 c.c. of creamy pus ¥# 
removed, and the cavity was irrigated wil 
a 1-3000 mercuric chloride solution.) Lest 
now push my finger underneath the skin 
all directions. I will resort here to ove 
distention, which washes the cavity out we 
and stimulates healing, and will then inseft 
a drainage-tube, fixing it with safety 
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,de- Bi through omitting this simple precaution. 
m 
Osteomyelitis. 
Pres The next patient is a man twenty-two 
te: old. When a boy, he fell while play- 
> the ing base-ball and hurt his knee. Asa re- 
“a sit, there was local pain, tenderness and 
: hes swelling, and he was confined to bed for ten 
dae weeks. Disease of the lower part of the 
nail fight femur- has followed. It is, undoubt- 
thes edly, another case of suppurative disease in 
ind 1 fy bone with more or less local destruction of 
times fp Ussue, coming on after the manner of an 
1 gece [tute osteomyelitis or periostitis or, more 
is an fp Mobably, a combination of both. You see 
The fp @sinus in the lower part of the thigh which 
cavity isdischarging pus. When the sinus closes, 
ck the | Mebegins to have severe pain with redness 
ly an yo the overlying tissues, then it bursts out 
dis and he is free from pain and has the dis- 
charge for awhile; and so for years he has 
alternated between retention of the pus and 
spontaneous evacuation and relief. Little 
pieces of bone have been discharged, making 
weeks @ it, beyond the possibility of doubt, a case in 
Ys and which the bone itself is involved ; but whether 
welling # itis caries or necrosis, I cannot yet say. I 
luctute @ think it is a combination of both. 
dened. The sinus was opened and curetted, firm 
oly due Hf hands of cicatricial tissue making this diffi- 
ossibly Bi cult, After removing the diseased bone the 
tissu sinus was packed with zinc oxide gauze, and 
pe s a antiseptic dressing was applied. 
ye 
ied to er 
cancer 
a A COMMUNICATIONS. 
n 
orwit | THERAPEUTICS OF COLD: 
, which 
1 BY S. N, WILEY, M. D., 
NORRISTOWN, PA, 
perine- 
on too | When we consider the fact that almost all 
; that we, as physicians, are called 
e which upon to treat originate in inflammation or 
patieat fH more or less affected by it during their 
pus wa — Progress, it becomes at once evident that 
ted with § My means that will prevent, modify or ob- 
ye sstate an inflammation, in any or all of its 


hate is a great power in the physician’s 

















Communications. 





627 


The great surgeon, Gross, has said that 
‘the smallest pimple on the nose is as much 
an inflammation as an erysipelas that covers 
the face and head. An ulcer of one of the 
mucous follicles of the mouth does not dif- 
fer, in principle, from an ulcer of one of the 
glands of Peyer, which are the seat of so 
much disease and danger in typhoid fever.’’ 
Many diseases vaguely called nervous, are 
nothing but forms of inflammation, the na- 
ture and seat of which it is often difficult, if 
not impossible, to determine. Their pre- 
dominant symptoms are of a nervous char- 
acter, and hence the diseases which they 
accompany are usually considered as ner- 
vous, while in reality the contrary is too 
frequently the case. 

In all diseases attended with an inflam- 
mation there is a local or starting point 
from which the morbid process extends. 
This is true whether the disease be a local or 
a general one, whether it has its origin from 
within or from without. 

In all acute inflammations, whatever their 
cause or situation, active congestion is a 
necessary antecedent of the morbid action, 
one of the first links in the chain of the 
malady. Hence it may be regarded as a 
part or parcel of the inflammatory process 
ushering in the disease and continuing up 
to the very point of effusion—in other words, 
ceasing only where effusion commences. 

But active congestion is not always neces- 
sarily followed by inflammation, although 
prone to pass into that state if it continues 
even for a short time. The cause which in- 
duced it having been removed, the vessels 
cease to attract blood in undue quantities, 
and, getting rid of the surplus, they speedily 
regain their normal caliber and function. 

The most prominent external symptoms 
of inflammation were tersely stated by an 
ancient writer as, ‘‘ rubor, calor, cum tumore 
et dolore.’’ ‘The immediate cause of the 
change of color in inflammation is a preter- 
natural afflux of blood. 

With discoloration, heat is one of the 
most common and constant effects of con- 
gestion and inflammation, and hence a val- 
uable symptom of the disease. It is well 
known that the extremities—the hands, feet 
and ears—are habitually cooler than the 
trunk, or portions near the trunk, because 
they have naturally a more feeble circula- 
tion; hence, in inflammation, although 
their temperature may not reach 98.4° F., 
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healthy state, it is to be considered an ac- 
tual augmentation. 

Swelling is seldom entirely absent in in- 
flammation of the external parts of the 
body, although it may be in that of certain 
internal structures. The immediate cause 
of swelling is twofold: first, engorgement 
. of the vessels of the part, and secondly, and 
mainly, effusion of serum and fibrin. 

Pain is one of the most constant symp- 
toms of congestion and inflammation, usually 
setting in early and steadily, increasing in 
severity until the morbid action has attained 
its maximum. 

As a general rule, the pain is greatest at 
the focus of the inflammation ; it is usually 
fixed in its situation, but sometimes it darts 
about in different directions. It is increased 
by motion, by pressure, and by posture. 
Pain is sometimes felt at a point more or less 
remote from the seat of morbid action, and 
therefore does not always serve to denote its 
existence. 

But pain is not always present even though 
the inflammation be extremely violent. This 
is well shown in typhoid fever, attended as 
it is with inflammation of Peyer’s glands, 
often terminating in extensive ulceration, 
and yet the patient complains of little or no 
pain from first to last. 

Now how is pain produced? Many 
theories have been advanced, but the most 
plausible opinion is that pain is caused by 
the compression of the nerves of the part by 
the distended vessels and the effused matter, 
thereby impeding or interrupting the trans- 
mission of nervous fluid and causing it 
to accumulate or explode at the point of 
obstruction. Of course the various compo- 
nent structures of the nerves themselves are 
also inflamed. 

We know then that the most prominent 
and constant ‘symptoms of external inflam- 
mation are discoloration, swelling, heat and 
pain. Now what occurs in the external 
parts of the body immediately under the eye 
of the observer may be supposed to happen 
under similar circumstances in the internal 
viscera. Thus we know that when there is 
a sudden repulsion of the cutaneous perspira- 
tion the blood is extremely apt to collect in 
the lungs, causing active congestion of the 
pulmonary tissues, which unless speedily re- 
lieved will end in a more or less disastrous 
pneumonia. 

Now as all inflammation, in whatever part 
of the economy, is attended with heat, 
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these symptoms all depend to a greater or 
less extent upon the superabundance of 
blood in the part, it follows that, if inflam. 
matory diseases were recognized in their 
early stages, and we had an ideal remedy 
which would allay the congestion and early 
inflammation, allay the heat, pain and 
swelling, we should be able to arrest the 
disease in its very infancy ; to cut it short, 
and thereby save our patients much suffer. 
ing, much loss of valuable time and often to, 
save life itself. 

A specific or a universal remedy for this 
purpose has to the best of my knowledge, not 
yet been found; but the remedy which in my 
observation and experience comes the nearest 
to fulfilling all the requirements under 
most circumstances is co/d, applied either 
by means of ice or by means of ice water, 
Cold has been employed .in the treatment 
of inflammation almost from time imme- 
morial ; but like many other good things it 
has at times been forgotten or laid aside for 
newer remedies. Medical history informs 
us that there was a period, about the end of 
the last and the beginning of the present 
century, when cold was almost unknown a 
a therapeutic measure. 

Within my own recollection, to apply cold 
externally or to give a patient suffering from 
a high fever ice to eat or cold drinks was to 
fly directly in the face of public opinion. It 
is not difficult for one to conceive how cold 
operates in subduing morbid action. Its 
chief effect is evidently that of a sedative, 
lowering the temperature of the part and 
causing contraction of the vessels, thereby 
relieving pain, swelling and tension. 

It is particularly applicable to inflamma- 
tion in its incipient stages, where there are, 
as yet, little effusion and no structural lesion. 
When the action has reached its acme, threat- 
ening suppuration, or a tendency to gangrene, 
it is usually hurtful, both to part and sys 
tem, and should be promptly discontinued. 
Cold‘ may be applied in several different 
ways: the cold bath, the graduated bath, 
cold effusions, the cold pack, cold spong: 
ing, cold compresses and frictions Wi 
ice. : 

There is little or no reason for believing 
that the application of cold in any of its 
forms has power to modify the conditions 
upon which the production of heat depends; 
but there can be no doubt that under its a 
distressing and dangerous symptoms a 
often much relieved and the whole morbid 
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In general fevers of great violence the 
systematic application of cold by means of 
paths or the wet-pack is capable in many 







their cases of rendering important service. The 
nedy temperature of the bath should range from 
early 65° to 80°; its duration should not exceed 






and ten minutes. The patient, when removed 
t the to the bed, should be wrapped in a sheet 
short, without drying, and should be comfortably 
suffer. covered. The greatest objection to the gen- 






eral bath in private practice is the fact that 
it is‘seldom convenient to have a bath 
brought to the bedside of the patient; and 
in a serious illness it causes too much dis- 
turbance and movement to take the patient 
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and spinal cord, in concussion of the brain, 
and in thermic fever. 

In the convulsions of children, cold ap- 
plied freely to the head, either by means of 
ice-water poured on, or by means of blad- 
ders of ice, will be found the safest, the 
most prompt, and efficient means in break- 
ing up the convulsions; and the continued 
use of the cold will prevent their return. 
until thecause of the trouble can be re- 
moved. 

In the foregoing maladies experience has 
taught me that, notwithstanding the teach- 
ings of the books to the contrary, cold may 
be applied, in the form of bladders of ice, 
continuously for many days in succession, 
without doing any harm whatever. The ice- 
bag must not, however, be laid on the part 
and allowed to remain. I invariably direct 
an attendant to sit by the patient and to 
devote his or her whole time and attention 
to the frequent change of the location of 
the ice-bag. And just to the degree in 
which my directions are carried out, do I 
get good or bad results. 

In headaches, and in all conditions in 
which the head is hot and the face flushed, 
applications of ice will be found most bene- 
ficial. In severe cramps of the stomach and 
bowels, the pouring of cold water from a 
pitcher, held three or four feet above the 
patient as he lies on the floor, acts like 
magic in allaying all the symptoms. 

How often do we see a patient at our 
first visit suffering from pain in a part or an 
organ, possibly without any general fever, 
and with no other symptoms; and, instead 
of searching carefully and intelligently for 
the cause of the pain or distress, prescribe an 
anodyne, to go our way, only to find on the 
morrow that our patient has had a chill, and 
is suffering from a high fever, that a local 
congestion has passed into inflammation, and 
that he is now in the clutches of some for- 
midable disease, whose beginning had a 
slight cause. Had the early condition been 
recognized, and the proper remedies for 
congestion and beginning inflammation 
been applied, we might have saved for him 
time, distress and possibly his life. 

In local inflammations from whatever 
cause my main reliance is upon the use of 
ice or ice-cold water. In applying ice I 
find the best results from its use in a hog’s 
bladder, rather than in the rubber ice-bags 
sold for the purpose. In glandular swell- 





au tothe bath. For children a common wash- 
under tub answers every purpose and is found in 
either every house. ‘ 
water, When the wet-pack is employed, two beds 
atment should be used side by side. The body and 
imme- thighs of the patient should be wrapped ina 
ings it sheet wrung out of cold water, and allowed 
ide for to remain in the pack ten or twenty minutes. 
nforms As the sheet becomes heated the patient 
end of should be placed in a fresh one on the sec- 
present ond bed ; and the transfers should be con- 
Own as tinued until the desired fall of temperature 
iseffected. Usually about four packs will 
ly cold ‘be found to equal one bath. 
1g from In general fevers, cold sponging and fric- 
was to tions with ice are the most convenient 
‘on. It and at the same time most agreeable and 
ow cold efiective modes of reducing heat. 
n. Its I should exhaust your time and patience 
sdative, were I to recount the various forms of ap- 
art and © plying cold to the body in all the many 
thereby § forms of fevers, as I have used it—for I am 
: giving you my personal experiences. Suf- 
flamma- it to say, that I have found it the safest, 
ere aft, the most constant in its effects, the most 
1 lesion. ge to the patient, as well as applica- 
, threat- dle to the greatest number of cases of any 
ngrent, (| Ot all antipyretics. 
and sys ™@ -Did time permit, it might be interesting 
ntinued. 0 refer to the use of ice and cold water, 
different ly and externally, in cases of typhoid 
d bath, fever, scarlet fever, puerperal fever, cerebro- 
| spong- = fever ; in cases of acute gastritis; in 
ns with @ wleer of the stomach; in hemorrhage from 
the bowels ; in hemorrhoids ; in diphtheria ; 
yelieving  ™ acute laryngitis, pharangitis, and ton- 
ny of its itis; and in croup—all of which are at- 
nditions ded with more or less severe inflamma- 
1 ; and in all of which I have found the 
er its use of ice and cold water not only very 
oms aft ul to the sufferer, but of the highest value. 
> morbid Use is also invaluable in inflammatory 








Hons of the membranes of the brain 








ings, in boils, in abscesses and carbuncles, 
when seen, as they often are, in the early 
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inflammatory stages, before suppuration has 
taken place, I invariably direct the use of 
ice, and I am scarcely ever disappointed. 
A large piece of ice is procured and placed 
dry in a basin or other vessel by the side of 
the patient. Two compresses, large enough 
to cover the inflamed part, are wrung out 
of water and placed upon the ice. As soon 
as it is cold one is laid upon the part, and 
while it is there the other is on the ice; the 
transfers are made at frequent  inter- 
vals until the desired end is attained. 
Here, as in most cases, the bladder of ice 
will be found convenient and unobjection- 
able. 

Under its use the heat, the pain and all 
the symptoms will quickly subside, and in a 
few hours what promised to be a dreaded 
affection has been entirely obliterated, and 
the parts resume their normal appearance 
and function. 

I have seen in my own practice, in eleven 
years, only two cases of mammitis, or gath- 
ered breast; and both of these were the 
direct result of disobedience of my orders 
upon the part of the nurse. And yet during 
that time I have seen a large number of 
cases in which the mammary gland was in- 
volved in the inflammatory action; when 
the organ was exceedingly large, hard, 
heavy and lumpy, exquisitely painful, and 
intolerant both of manipulation and press- 
ure; with the skin hot, discolored, tense 
and glossy ; with the secretion of milk en- 
tirely arrested or much diminished ; with 
the ducts almost entirely choked up; the 
patient herself exhibiting well-marked con- 
stitutional symptoms. 

If permitted to proceed, every one knows 
that suppuration will inevitably follow, en- 
tailing a great amount of suffering and dis- 
tress upon the mother, the present and pos- 
sibly the future loss of the gland’s usefulness, 
anda great deal of annoyance to the physician. 
Under such circumstances what is to be 
done? Apply a bladder of ice, and in a 
very short time all the symptoms, both local 
and constitutional, disappear. Then with 
gentle rubbing and the application of a 
suitable pump, the organ is soon in its 
natural condition, with its present and 
future usefulness saved. 

In acute inflammations of the joints, ice 
is the most valuable of all applications. I 
am very frequently met with expressions of 
surprise and often with opposition where the 
use of ice and cold water are suggested, 
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mations—this in families where I have oc. 
casion to use it for the first time. 

In all cases where ice and cold water haye 
already been judiciously used, I find the pa. 
tient and his friends not only ready but anxious 
for their use under similar circumstances, 
I am very frequently told by my patients of 
local inflammations which they have broken 
up, of diseases they have intercepted or pre- 
vented by means of ice and cold water ; and 
in nearly all families where I have ever 
treated a case of convulsions of children, 
when like trouble comes, I find them on my 
arrival pouring cold water on the little suf- 
ferer’s head. 

New antipyretics are constantly being 
brought to our notice, through circular 
letters from the manufacturers, through the 
advertising pages of our journals, through 
personal appeals from agents, and in articles 
written by physicians too evidently in the 
employ of the manufacturer—some of which 
seem to be very good—some of which cer- 
tainly are unreliable. But as long as the 
human system remains as it is, and the 
winters continue to be cold enough to pro- 
duce ice, I want no better remedies in the 
majority of cases, than those which nature 
so strongly indicates—ice and cold water. 


TREATMENT OF SUPPURATION OF 
THE MIDDLE EAR. 


BY L. J. HAMMOND, M. D., 


ASSISTANT SURGEON TO THE EAR DISPENSARY, UNI- 
VERSITY OF PENNSYLVANIA, PHYSICIAN TO 
THE PHILADELPHIA DISPENSARY. 





The majority of acute inflammations of 
the middle ear are seen first by the general 
practitioner. Especially is this so in coun- 
try practice. Occurring, as they do, from 
exanthematous diseases, colds and teething, 
it is he who can be of the greatest service 
in preventing permanent impairment of 
hearing, which is most likely to occur if 
such diseases are neglected at this stage; 
while their dangers will be largely averted 
if they are properly treated. With these 
facts before us, a few suggestions as to how 
diseases of the ear can best be treated by 
those who have not had the advantages of a 
clinical experience may be of service. 

The first symptom of inflammation of 
middle ear is pain, which should be rélieved 
by blood letting, with leeches (Swedish), 





either in general fevers or in local inflam- 


two to four in number, applied over the tra 
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gus, or by the use of the artificial leech over 
the same region. Should it be desired to 
withdraw more blood, the flow can be kept 
by the use of hot flaxseed poultices, ap- 
lied over the parts. In infants and in very 
old persons it is best to rely entirely on 
moist heat, which can be applied by wring- 
ing flannel out of boiling water and apply- 
ing it over the ear, or by the use of flaxseed 
poultices, which should be made large and 
thick and placed over the ear as hot as can 
be borne, care being taken to place a cotton 
pad behind the auricle in order to prevent 
its being pressed backward, which would 
greatly increase the pain. Over the poultice 
should be placed oiled silk—or, in its ab- 
sence, paper—and a bandage or handkerchief 
to hold it in position.” The poultice should 
be replaced by a hot one as often as it cools, 
and this should be continued until all acute 
pain subsides. At this stage the inflamma- 
tion may subside. If it does, the use of 
moist heat should be discontinued, and dry 
heat may then be used. This is best accom- 
plished by applying large pads of absorbent 
cotton over the ear and continuing their use 
until all tenderness over the tragus or mas- 
toid regions subside. 

In the majority of cases of this sort 
the inflammation goes on to a higher stage, 
namely, that of pus formation. Then 
the membrane ruptures spontaneously, if it 
is not opened by paracentesis; and a free 
discharge of pus follows. The acute pain 
at this stage usually subsides. Here, as in 
the above condition, the use of moist heat 
should be discontinued and cotton pads 
should be substituted. In addition to this 
the canal should be thoroughly cleansed, 
cither by the use of an ear syringe and warm 
water; or, in its absence, the same result 
can be accomplished by the use of a sponge 
shaved toa point at one end. The head 
should be placed in a horizontal position 
sad warm water allowed to flow from the 
sponge into the canal, which can be dried 
by inserting the pointed end of the syringe 
% of the sponge in the canal. The canal 
thould be straightened during the cleansing 
by drawing the auricle outward and slightly 
ackward. The patient should several times 
tring the cleansing of the canal inflate the 
tat by the Valsalva’s method, which consists 
M@closing the mouth, holding the nostrils 
the fingers and by a forced expiratory 
Sort forcing air through the Eustachian 
‘into the middle ear cavity. In this 
'the pus which remains in the middle 
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ear cavity is forced through the perforated 
membrane into the external canal and may 
be removed during the cleansing. After 
thorough cleansing, a cotton plug, 1% 
inches in length if the patient be.an adult, 
and 1 inch long if a child, can be made by 
loosely twisting absorbent cotton round a 
match of proper size for the canal. The plug 
may be inserted into the auditory canal and 
it will act as a protector from the air and as 
a drain, and should be removed as often as 
it becomes saturated with pus. After each 
cleansing, which should be done once daily, 
the cotton pad should be again applied. 
This method of treatment should be con- 
tinued until all tenderness over the regions 
described has subsided, after which time 
insufflations of finely powdered boric acid, 
or—what I much prefer—equal parts of iodo- 
form and boric acid, should be blown into 
the canal, either through an instrument 
made for the purpose (an insufflator), or, in 
in its absence, through a quill of sufficient 
size to fit the canal. 

As inflammations of the middle ear are gen- 
erally the result of an extension of inflam- 
mation from the naso-pharynx, treatment of 
these surfaces should be instituted from the 
onset of the attack. The nose and throat 
should be thoroughly cleansed with an al- 
kaline solution such as Dobell’s solution, 
or: 


R Listerine........ - £Zi 
Giypeerhis Ce tt tt es £2 iii 
Sodii bicarb. 

Sodiibiborat.. ........ aa Zjss 
Aqueq.s.ad,..... $ f Ziv 


M. Sig. fgi in f B ii warm water snuffed up the 
nose, and as a-gargle for the throat three times daily. 


The latter I have found very useful in re- 
moving the muco-purulent discharge from 
the naso-pharynx. If in a child, it can be 
used by injecting it through the nasal canthus 
with a sponge. After thorough cleansing 
with the solution, the throat should be gar- 
gled with some good astringent, such as: 


BR Acid. tannici 


ne oa ae Es Siii 
Pulv. aluminis ......... Bii 
Potass. chloratis ........ Zi 
Gee a. ee ha igi 
AQUIEG: Bi oe ee . f Z iii 


M. Sig. fgZiin fZii warm water as a gargle, t.d. 


If the patient be a small child, small 
quantities of chlorate of potash, mixed with 
sugar, can be placed in the mouth and al- 
lowed to dissolve. The patient’s general 
condition is usually below par, and this state 
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should be met with stimulants and tonics, 
such as milk punch, beef tea, tr. ferri chlor- 
idi and cod-liver oil. The patient at the 
same time should be kept in the house, and 
if possible in bed. 


IMPROVEMENT IN TELEPHONE 
PROBE. 





BY HARVEY B. BASHORE, M.D., - 
WEST FAIRVIEW, PA. 





In the ReporTER, September 28, 1889, I 
described the Telephone probe, as consist- 
ing of a telephone, a probe and a battery. 

I again wish to speak of this instrument, 
because of certain improvements I have 





made in in it, rendering it much more prac- 


tical and useful. The battery, as such, is 
dispensed with; and the instrument, as I 
have now made it, consists of a telephone 
and a probe proper. To the handle of the 
telephone are fastened, at opposite points, 
a zinc and copper plate. The zinc plate is 
connected with one end of the coil; the 
copper plate with one binding post, and the 
remaining end of the coil with the other 
binding post. 

All these connections have been made in 
the handle of the telephone, and only the 
two plates are visible. By grasping the 
handle of the telephone with the hand a 
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two dissimilar metals. This is made ap. 
parent, if the circuit be closed, by a click- 
ing sound in the instrument ; and this sound 
is heard whenever a current is ‘‘ made”’ or 
‘‘broken’’ between two good conductors, 
that is, the metals and carbon. The probe 
consists of a flexible canula, containing two 
insulated wires, the tips of which project a 
short distance beyond the canula. The flexi- 
bility of the probe is, I think, a distinct 
feature. 

If, now, the handle of the instrument be 
grasped, and the projecting tips of the probe 
come in contact with a metal, such as a 
bullet in the tissues of the body, a metallic 
contact is made; and the indication is 
given in the telephone. 

Of all electrical probes, the telephone 





must be the most reliable and efficient ; for 
the telephone, used as a current indicator, 16 
the most sensitive galvanometer we possess, 
indicating a current less than .coooor that 


any other probe, using the electricity of the 
body, this must be the most efficient, a 
giving the least trouble for its arrangement, 
and indicating the presence of any metal, 
whether similar to that of the terminals or 
not. 

The instrument thus described has been 
made for me by Messrs. Leach & Greene, 
of Boston; and to them I owe thanks for 
the efficient manner in which they have af 





current is generated, due to the contact of 
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TYMPANITES FROM OVER-FEEDING. 


BY J. E. FREE, M. D., 
BENEZETT, PA. 





In M. P. Hatfield’s Chautauqua text- 
book on Physiology mention is made of a 
rare case, in which a man split his diaphragm 
and died, in consequence of eating four 
plates of potato soup, and drinking numer- 
ous cups of tea and milk, followed by a 
large dose of bicarbonate of soda to aid 
digestion. The gas which would be gener- 
ated under such circumstances might not be 
hard to identify, if the chemical constitu- 
ents of the ingested food are taken into ac- 
count, together with what is in the stomach 
before eating. But such knowledge will 
not avail much if it is not supplemented by 
sound therapeutics. If a man is obliged to 
carry his accumulation of flatus around with 
him until the country doctor can demon- 
strate to his satisfaction what reagent will, 
by chemical affinity, cause that wind to 
disappear, he might drag out a miserable 
existence for some time. 

I have never seen the diaphragm rup- 
tured, but I have frequently attended pa- 
tients whose voracious appetites have led to 
the production of gas to an enormous degree. 
In this section of country many men gain a 
livelihood by working in the lumber woods, 
and in order to do the work required, they eat 
anastonishing quantity of food. Sometimes 
after an unexpected snowfall, or when a 
break-up is threatened, they work day and 
night. At such times they eat as many 
meals at night as in the day. Loss of sleep, 
and irregularity of diet, together with neg- 
lect of all hygienic measures is the cause for 
the frequency of what the lumbermen call 
“ cramps.’’ 

The case of a man in one of the camps 
five miles distant will illustrate the subject. 
He is about forty years of age, is a young 
Married man, is a total abstainer, and dur- 
ing the war was in Andersonville and Libby 

He blames his present complaint 
pon the hardship and exposure of that 

Period ; but it seems as if it were possible to 
do more damage to the body by an over- 
thundance of food than by its lack. 

“After a hearty meal at night this patient 
ol bed feeling well. Two or three 
ours later he is awakened by pain in his 

S™mach. This is not severe and comes by 

» which gradually increase in severity 

duration until the agony is pitiable to 


> 





Communications. 





633 


witness. ‘The first time this winter that he 
had an attack he swallowed all kinds of nos- 
trums without receiving any benefit, and 
finally sent for a physician, who responded 
by sending a dozen morphia powders, with 
the information that he had cholera morbus. 

He used the most of these powders without 
receiving any benefit. Then I was sum- 
moned and the patient received two ten-drop 
doses of chloroform and was up walking 
about the camp in fifteen minutes. Relief 
was so quickly accomplished that there ap- 
peared to be something not exactly straight 
about the matter. But the patient insisted 
that several times when he had obtained the 
right kind of medicine something seemed 
to ‘‘let go’’ in his stomach and he was 
cured. Not wishing to put too much faith 
in his description, a dose of calomel and 
ipecac was prepared ; but just at this junc- 
ture the physician who was first called made 
his appearance and the case was turned over 
to him. 

Three weeks later, at about two o’clock 
in the morning, I was again summoned to 
this man’s bedside. He was having a re- 
hearsal of the same performance. 

I gave him chloroform and had the satis- 
faction of seeing him recover in a few 
minutes. When leaving I told him to be 
sure to attend to the function of the bowels, 
and ordered a mercurial purge. He had 
taken several morphia powders before I saw 
him this time. Two weeks after this at- 
tack he felt another coming on, and aborted 
it with chloroform, a supply of which he 
kept on hand. 

He now enjoyed perfect health for two 
weeks more, when the enemy again moved 
on his works without warning. His first 
act was to take a purgative; but it did not 
relieve the trouble, so he sent a message for 
me, with the statement that he was dying. If 
he had told the truth, perhaps there would 
have been a rupture of the diaphragm; but 
he did not, and that is the closest I have ever 
come to witnessing this injury. By the time 
I reached him he had used several doses of 
the chloroform without benefit, consequently 
a hyperdomic injection of morphia was ad- 
ministered. A mustard plaster had been 
applied to the abdomen early in the attack, 
and now a flannél rag was laid over the re- 
gion of the pain. It was no sooner put on 


than it was torn off with a shriek of agony. 
He said, in explanation, that it felt like a 
shovelful of hot coals. Inhalation of chloro- 
form was finally resorted to, and relief was 
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almost magical. But the pain returned, 
considerably moderated, to be again subdued 
by the anesthetic. This was repeated 
several times until the patient was able to go 
about his business. 

The morphia was a valuable adjunct to 
the chloroform, although the réle of the 
remedies in the disappearance of the tym- 
panitic condition is not as clearly defined as 
we might wish. Morphia subdues the pain 
by its stupefying influence upon the nervous 
system, but would not influence the escape 
of the gas. I have often seen the pain re- 
turn as soon as its grasp was relaxed upon 
the nerve centres. 

Tincture of assafoetida, tincture of robina 
and fluid extract of cascara sagrada, in equal 
parts, acts nicely in getting rid of gas, by 
the rectum. A teaspoonful at a dose once 
relieved a female patient, but set up a tem- 
porary, griping diarrhoea, a sort of similia 
similibus curantur, Afterwards ten drops of 
the ‘‘onion medicine,’’ taken daily, com- 
pleted the cure. 

Only once was there any eructation 
while using chloroform in the case above 
described. What physiological effect chlo- 
roform exerts I do not know. It has been 
known to relieve this kind of trouble when 
applied locally, by its counter-irritant prop- 
erty. Again it will accomplish the same 
end when given by the mouth; perhaps it 
does so by exciting the same kind of influ- 
ence as it does upon a carious tooth. When 
it is inhaled, the relaxation which results 
is the cause of the relief from pain. 


<> 
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AMERICAN MEDICAL ASSOCIATION. 





Forty-First Annual Meeting, at Nashville, 
Tenn., May 20 to 23, 1890. 





First Day, May 20. 





The meeting opened with about 500 dele- 
gates and permanent members in attend- 
ance. It was called to order by Dr. W. T. 
Briccs, who delivered an 


Address of Welcome. 


He reminded his hearers of the greatness 
and dignity of the body, which included 
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States, and was devoted to the most humane 
calling to which the intellect and energy of 
man may be devoted, and said that they had 
not made the great pilgrimage to a common 
centre for purposes of self-aggrandizement, 
but to refresh their loyalty to the principles 
established, and to contribute to the com- 
mon treasury of scientific facts. Justa third 
of a century ago—the period of a genera- 
tion—the Association had honored Nash- 
ville by convening there. What changes 
have taken place in medical science, in the 
profession, in the personal membership of 
the Association and in the city that wel- 
comed them. Then the city was an inland 
town, with not more than 20,000 inhabit- 
ants, and none of the marks of a progressive 
American city. Even then, however, it was 
refined and classic beyond towns of its size, 
and had for a long time been a renowned 
seat for education and learning. It wasdis- 
tinguished as the home of men whose names 
resounded throughout the nation. Shortly 
thereafter marching armies had trod it in the 
mire of devastation, but when the war had 
passed, its people bent all their energies to 
build up its waste places, and to build up, 
also, their loyalty to the General Govern- 
ment from which they had been alienated. 
The prosperous city stretching in every direc- 
tion from the crest of Capitol Hill, its 
suburbs dotted with the chimneys of many 
factories, its stately universities and colleges, 
its hospitals and asylums, its libraries and 
handsome public buildings, its animated 
streets clanging with the whirl of seventy- 
five miles of electric railway, traversing its 
main portions and binding its extensive area, 
the vigorous movements of its people im- 
mersed in the activities of life, all attest 
how well the work of restoration and ad- 
vancement is being accomplished. To such 
a city he voiced the sentiment of its every 
citizen in welcoming this honored body, and 
wishing its members to feel that the meeting 
of 1890 had not only been profitable, but 
that it was good to have been here, and, 
when they leave, their hands shall ache from 
the grasp of the warm right hand of South- 
ern hospitality. 

In the absence of Gov. Robert L. Taylor, 
who had been called to the eastern division 
of the State on business, Hon. Thomas D. 
Craighead, State Senator, welcomed the 
body in behalf of the State. 

Hon. C. P. McCarver, Mayor of Nash- 
ville, extended the welcome of the city ™ 





every quarter of the vast confederacy of 


a humorous and appropriate address. 
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The programme of the meeting was then 
announced, and letters were read from some 
absent members. : 

THE PRESIDENT, Dr. E. M. Moore, of 
Rochester, N. Y., was then introduced and 
delivered his address on 


Hygiene in its Relation to the Gov- 
; ernment. 


He said that hygiene does not receive the 
attention which it deserves in this country. 
Yet we have no cause to despair, for we are 
progressing, slowly though it may be, in the 
tight direction. In proof of this assertion 
he went over, at considerable length, the 
history of Congressional legislation on sani- 
tary matters since the passage of the first act 
of that nature in 1796. This act directed 
the President of the United States to assist 
the State governments in the execution of 
the quarantine laws enacted by their respec- 
tive Legislatures. This was followed at in- 
frequent intervals by other similar laws, their 
execution, however, being intrusted to the 
Secretary of the Treasury instead of to the 
President. ‘This was done because it was 
this department that was specially affected 
by the enforcement of quarantine. 

In 1878 another advance was made 
whereby the Surgeon-General of the Marine 
Hospital Service was empowered to make 
tiles for the Consuls in foreign ports with 
reference to the condition of vessels and 
cargoes bound for ports in the United States. 
During the same year still further advances 
were made by the appropriation of money 
to defray the expenses incurred in the inves- 
tigation of the origin and causes of epi- 
demic diseases, and by the establishing of 
State boards of health. A natural outcome 
of State boards was the National Board, the 
development and growth of which the 
speaker then traced to the time when it was 
tablished, March 3, 1879. The National 
Board of Health, he said, had a splendid 
fecord. Brought into being by the presence 
of an overwhelming calamity, it achieved a 
Miecess that was the most remarkable in the 
history of hygiene, in converting Memphis 

a pest-house into a healthy and flour- 
city. 
~The marine hospital service was, he said, 
meMost active and prominent among the 
uinctionaries of health under the direct rule 
— National Government. One could 


Mot become familiar with its work without 
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with which the service was admin- 
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istered. The management of the late epi- 
‘demic of yellow fever was proof of the effi- 
ciency and value of this service. There was 
still another field of sanitary action, that of 
the consideration of animal diseases. In 
1884 a bureau of animal industry was or- 
ganized for the study of the contagious dis- 
eases of cattle and placed under the control 
of the Commissioner of Agriculture, who 
had been successful in arresting the spread 
of pleuro-pneumonia. The best results had 
been obtained by co-operation with State 
authorities. The speaker then reviewed the 
work of this branch of the Government. 

The Government had shown willingness 
to advance in the great work of hygiene, 
but did not take the initiative. To illus- 
trate this he cited the investigations of 
Sternberg and Frere and the doings of the 
International Conference and of the con- 
vention of Montgomery. 

Taking up the question of regulation, he 
asked, Could a National Board of Health 
meet the requirements indicated in the ex- 
clusion of epidemics from our borders ; 
their passage from State to State; the hy- 
giene of cars; the drainage of swamps in 
malarial districts; the adulteration of food 
and the various other matters which would 
come within its province ? The work would 
be too great for such a body. The Secre- 
tary of the Treasury was now obliged to 
make regulations through the Marine Hos- 
pital Service, which had no natural relation 
to the object for which the service was cre- 
ated. The service had its laboratories, and 
the army, navy and Bureau of Animal In- 
dustry theirs. These disconnected depart- 
ments should be consolidated, and the solu- 
tion of the question, he thought, must be 
found by the appointment by the Govern- 
ment of a single man who would give his 
undivided attention to this great subject. 
That man need not be a medical man, but 
he should be to his functionaries what the 
Secretary of War was to his. The control 
of all the bureaus of investigation should be 
under one head. The time had come when 
the health minister should be appointed. 
When the Government had consolidated 
these bureaus of investigation and hygiene 
it would be found that of all the men chosen 
by our chief magistrate to aid him in carry- 
ing on the functions of the Government, 
the Secretary of Sanitation would have the 
most arduous labors to perform. 

In the afternoon, at the Section on Prac- 
tice of Medicine, Materia Medica and Phy- 
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siology, about 150 members were in attend - 
ance. 

Dr. Joun H. Musser, of Philadelphia, 
occupied the chair. In the absence of the 
Secretary, Dr. GEORGE Dock, of Galveston, 
Tex., was elected to fill that position. The 
Chairman called attention to the rules gov- 
erning the proceedings of the section and 
proceeded to read his Annual Address. He 
began by alluding to the epidemic of influ- 
enza and its effect upon the profession and 
described the improvements made in all 
branches of medicine and the increase in 
time and knowledge which the modern 
methods of medicine require of physicians. 
He also called attention to the great advan- 
tage of trained nurses in private practice 
and approved the suggestion of the senior 
Dr. Gross of having training schools in 
small localities. He spoke in support of the 
continued study of old remedies and depre- 
cated the aimless experimentation charac- 
teristic of the day. He thinks we should 
make a closer study of the individuality of 
the patients as affected by the new condi- 
tions resulting from the amalgamation of 
the races by the immense immigration of 
the times and the high pressure of modern 
civilization. 

Dr. De Saussure, of Charleston, S. C., 
read an essay embodying the results of the 
clinical study of twenty-five cases of 

Filaria Sanguinis Hominis., 

The doctor showed the heart of a dog, 
an animal particularly favored by filaria, 
containing an innumerable amount of the 
parasites. 

Dr. LovERING, of Ohio, called attention 
to the similarity existing between the symp- 
toms of trichinosis and those of Dr. De 
Saussure’s patients. 

Dr. KELLy, of Baltimore, spoke of cases 
observed in Baltimore. 

Dr. DE SaussurRE, in closing the discus- 
sion, said he thought all cases found in 
the North had originally come from the 
South, 

Several papers announced on the pro- 
gramme were not read, owing to the ab- 
sence of the authors. 

Dr. C. H. SHEPHERD, of Brooklyn, N. Y., 
read a paper on 


Rheumatism and its Treatment by 
the Turkish Bath. 


He strongly advocated the treatment, ad- 
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special institutions, and cited several cases 
showing the advantages of the method. 
Drs. ULricH, DipaMa and Balzey dis- 
cussed the paper, combatting the ideas of 
the essayist from various standpoints. 

Dr. J. W. Davis, of Smyrna, Tenn., read 
a paper on the 


Use of Calomel in Some Forms of 
Dysentery. 


It called forth an animated discussion, in 
which the following participated: Drs, 
Dawson, Ulrich, Woodhull, Sloan, Didama, 
Musser and Davis. 

The section then adjourned to meet at 
2.30 o'clock. The principal feature of the 
day’s session was a discussion of the con- 
tinued fevers of the South. 

In the Section on Medical Jurisprudence 
nearly all the time of the session was taken 
up in the discussion of alcoholism in its 
legal relations. 

THE PRESIDENT, Dr. T. B. Evans, of 
Baltimore, opened with an address on 


Responsibility in Dipsomania. 


He said that, at the present period, when 
attention of the whole civilized world is 
directed to alcoholism it is right and proper 
that some expression should go forth from 
this body on the subject. It is hardly 
necessary to portray the consequences that 
follow the improper use of alcohol. It is 
somewhat singular that long ago some effort 
to restrain this great evil was not made, for 
evils of much less magnitude have received 
attention. He called attention to the bale- 
ful influences of alcohol, both on the votary 
and his descendants. The thirst that follows 
the use of alcohol shows that it causes the 
system to throw off water from the tissues. 
The brain has a great per cent. of water and 
is consequently more affected accordingly. 
As the nerve centres are most easily affected it 
is not difficult to imagine the permanent evil 
result. Every habitual drunkard arrives at 
a stage of chronic affection of the brain 
where we have a morally depraved and 
physically unsound man. The habitual 
drunkard is more or less insane. He cited 
authorities to support his theory. The 
position was taken that the dipsomamiac 
was an irresponsible being with no sunshine, 
no gladness, but one thought in his brain, 
the desire for alcohol ; that supplants all 
things else. He claimed that the dipso- 
maniac should be as much exempt from 





mitting that it could only be carried out in 


responsibility as any other maniac. Chi 
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Justice Coke claimed that a drunkard was 
doubly guilty, and a recent decision of a 
learned judge upholds this theory. Decisions 
of this character are unjust. They belong 
to the dark ages. There are many incompe- 
tent judges and still more incompetent jury- 
men, and again the physician is incompetent 
to testify in insanity cases unless he has had 
aspecial training. The question is not one 
for a judge to decide without competent and 
unbiased evidence. He thought the time 
was approaching, as shown by the signs of 
the time, when the dipsomaniac should 
have justice. Aman may not be responsible 
for acts while drunk. He may have 
been in an enfeebled condition when he 
took a drink and very little alcohol made 
him drunk. There must no longer be a 
contest between law and medicine. Dipso- 
mania must be properly diagnosed and ex- 
plained. 

A paper by Dr. NorMAN KERR, of Lon- 
don, on 





















The Need of a New Criminal Juris- 
prudence Affecting Inebriety, 


was then read by Dr. Everts. 

The paper cited that during the past 
twelve months there had been two death 
sentences, one passed on a French soldier 
for striking a superior officer, the other a 
man in England for killing a woman, when 
the parties were drunk at the time they com- 
mitted the deeds, and it is a scandal to our 
justice. As to who is to say when a man is 
drunk it is a difficult problem, not only to 
the ordinary justice or policeman, but to the 
practitioner himself. It is difficult, because 
alcoholic symptoms or those not of alcohol 
ate present at once, and police proceedings 
thould be had with sufficient safeguards. 
Persons repeatedly before the police court 
for inebriety deserve attention. The man is 
confined in quarters often better than he is 
accustomed to, and deprived of drink. 
Then, after a short space of time, when he 
has recuperated sufficiently to commence 
drinking again, he is turned loose. The 
Police court and work-house make up a 
School of inebriety. The wife and family of 
the inebriate are often terribly punished. 
The writer was strongly opposed to punish- 
‘ig a criminal for a crime when unconscious 
“his actions from alcoholic stimulants, 
h where a man got drunk to commit a 
, if such things were ever done, his 
tnness should be no excuse. Our 
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mitted by persons under the influence of 
alcoholic drink should be radically recon- 
structed. He thought that the habits of a 
man’s ancestors for at least two generations 
back should be considered in determining 
his guilt. From only one point of view— 
that of economy, because it is cheaper to 
hang a man than keep him—should our 
laws regarding neuchonology be recon- 
structed. 

Dr. T. D. CrorHers then read a paper 
on 


Some New Medico-Legal Questions 
Relating to Inebriety. 


He agreed with the position taken in the 
other papers. The present view of the law 
is not supported by science, and the time 
has come when we should free ourselves from 
the dogmas of the court-room. The medi- 
cal expert has nothing to do with the law; 
he should study to determine and present 
the facts alone. As to how far the testimony 
of inebriates can be trusted as to what they 
see while in that condition, he cited six in- 
stances where drunken men, or men part- 
tially intoxicated, have testified in court. 
He thought this testimony should be re- 
ceived guardedly. Professional and scien- 
tific men soon recognize in themselves the 
evil effects of alcohol. The man thus im- 
paired is in the first stages of paralysis. His 
senses are dulled ; and in his testimony there 
are many circumstances to be considered. 
Cases were cited where men under the influ- 
ence of liquor had confessed to having com- 
mitted crimes with which they had nothing 
to do, and the conclusion reached was that 
the statements or impressions of the drunken 
man regarding himself is not competent un- 
less sustained by collateral circumstances. 
‘The final consequences of alcoholism are 
caused by a disease that commenced with 
the first glass of alcohol. The brain of the 
inebriate and of the moderate drinker are 
both alike weakened. He did not think a 
man could plan a crime and then get drunk 
to commit it. The mental condition and 
circumstances and many other questions are 
to be considered in determination of a man’s 
responsibility or irresponsibility. 

Dr. N. S. Davis, of Chicago, Chairman 
of the Committee on Meteorology, read a 
report on the meteorologic conditions and 
their relations to the 


Epidemic of Influenza - 





nal procedure in regard to crimes com- 





and some other diseases in Chicago during the 
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six months ending March 31. His paper was 
long and composed of carefully-compiled sta- 
tistics and meteorological observations bear- 
ing on the epidemic, with concise statements 
of the symptoms of the disease. Much was 
in tabular form. Dr. Daviswas of the opinion 
that had the people of Chicago known 
nothing of the influenza prevailing without, 
its appearance in Chicago would have occa- 
sioned no unusual remark. Similar cases 
appear annually and are called winter 
cholera. 

In the Section on State Medicine, Dr. JoHN 
B. HaMILTon, Supervising Surgeon-General 
of the Marine Hospital Service of the 
United States, Chairman of the Section, 
read an address. 


State Medicine and Hygiene. 


He said the Marine Hospital Bureau had 
devoted the last year to increasing quaran- 
tine facilities for vessels, publishing a weekly 
abstract of sanitary reports and increasing 
the facilities for laboratory work. There are 
two laboratories. Among other interesting 
observations made were the experiments of 
Dr. Kinyoun on the value of cobra poison 
as a cure for cholera. 

The recent act of Congress to prevent the 
introduction of contagious diseases from one 
State to another and for the punishment of 
certain offenses was quoted in full, and the 
case of the State Board of Tennessee inter- 
fering with Kentucky was cited as the only 
case yet tried. The necessity of a stricter 
supervision of immigrants was never more 
manifest than now. It was stated that Key 
West is in danger of becoming a centre for 
the dissemination of yellow fever. This 
arises from the plainest neglect of hygienic 
rules. The use of cesspools within the city 
limits, bad water, lack of drainage, etc., 
being cited. 

The influenza epidemic was said to be one 
of the most wonderful phenomena of nature. 
Its rapid spread from St. Petersburg, Russia, 
in November, 1889, all over the world was 
unprecedented. The American legation is 
trying to ascertain the circumstances of its 
origin. It has invaded every country, from 
north to south, even animals being attacked. 
La nona was described and attributed to the 
same causes as influenza, being regarded as 
a combination of pneumonia and cerebro- 
spinal meningitis. Leprosy was spoken of 


at length. Strict segregation, entire separa- 
tion of the sexes and rigid enforcement of 
the immigration law was recommended. 
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Leprosy is only slightly contagions, but jn. 
oculable. The country will not suffer if 
leprous immigrants are denied admission, 
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NEW YORK POST-GRADUATE MEDI. 
CAL SCHOOL. 


CLINIC FOR DISEASES OF CHILDREN— 
PROF. J. H. RIPLEY. 


Congenital Heart Disease. 


This patient was a girl five and a half 
years old. The students were asked to note 
what seemed abnormal in her appearance, 
One suggested that she was micro-cephalic, 
The head was measured in its largest cir- 
cumference (which is always over the occi- 
pital prominence) and found to measure 
nineteen inches. The head of a child of 
this age should measure about twenty inches. 
Dr. Ripley said her head was therefore small, 
but not pathologically so. There should be 
observed a distinction between an abnorm- 
ally (unusually) small head and one whose 
diminution in size denoted disease.’ Had 
the circumference of the head in this girl 
been but seventeen inches, it would be re- 
garded as a serious condition ; as it was no 
special significance could be attributed to 
the size of the patient’s head. It was taught 
by some authorities that the head did not 
increase in size after the sixth year. This 
Dr. Ripley believed to be erroneous ; as all 
who wear hats could testify. It was true 
that the greatest growth of the head took 
place during the first year or fifteen months 
of life. 
tinued to grow, but not very much. At this 
age its circumference was usually twenty-one 
inches, or a little over. 

Attention was now directed to the cyano- 
sis of the patient, which was very marked 
in the finger-tips, which were also club- 
shaped. This was really a very prominent 
symptom, and one of such _ importance 
that Dr. Ripley had each member of the 
class observe it closely. The causes 
of this condition occurring in a child 
of this age were then enumerated: 
1. Chronic cardiac disease, whether con- 
genital or acquired : and diseases involving 
the heart and great vessels, 2. Malforma 
tions of the large pulmonary blood-vessels 


After the sixth year the head con- : 
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3. Phthisis pulmonalis. 4. Rachitis. 5. 
Pleurisy with effusion: this being a most 
important cause, not Jer se, but in its con- 
sequences and amenability to treatment. 
Proceeding to the history of the case, it 
was learned that the mother had had three 
children and no miscarriages ; that the first 
child died when four days old, from what 
her physician told her was bronchitis ; that 
the second child, the present patient, was 
porn thirteen months later, and without 
medical assistance. For one hour the child 
lay in the bed, with the cord uncut, and 
giving no sign of life until the arrival of the 
physician, who, however, resuscitated the 
infant in a short time. The third child, the 
youngest, is healthy. When the patient was 
nine months old she had a ‘‘cold,’’ which 
lasted but a few days. She never had diph- 
theria, scarlet fever, measles or chicken- 
pox, and had been vaccinated. Her bowels 
had been regular and her urine of usual 
quantity. The mother believed the child to 


‘have been perfectly healthy until twenty- 


seven months old, when, her face being 
somewhat swollen, she brought her to a 
physician, who told her the baby had heart 
i 


The child is inclined to be listless, and 
pever plays hard ; yet she has never shown 
what the mother believed to be actual ill- 
ness, though she has never had a hearty 
appetite. 

- Palpation and percussion showed ° the 
heart in normal position and not increased 
in size, with impulse rather weaker and 
more diffused than it should be. The 
arterial tension was low ; the pulse, 90. A 


loud systolic murmur was heard over the 


cardiac region, with greatest intensity at the 
apex. The murmur was also heard behind, 
at the angle of the scapula. With the 
history of no acute sickness and the presence 
ofthis murmur, the conclusion was that the 
Patient was suffering with congenital heart 


The different forms of congenital heart 
were given as follows : 

1. Patent foramen ovale—a condition 
frequently cited and probably not so fre- 
quently present. It should be borne in 
find that other conditions will produce the 
fame train of symptoms. And as a matter 
Offact post-mortem examinations more often 
‘Teveal other abnormalities in so-called cases 
Morbus ceruleus. And, .on the other 
id, it is frequently observed at the autop- 
of infants that this foramen is still 
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open, and yet the baby during life had 
shown no signs of heart trouble. Autopsies 
in cases of congenital heart disease are com- 
paratively rare, however, and positive facts 
with reference to this condition cannot be 
well formulated. 

2. Malformations of the valves of the 
heart ; more seldom found, however, than 

3- Malformations of the septa, and par- 
ticularly of the auricular septum. These 
lesions are usually near the base of the heart, 
and this is explained by the fact that in 
fetal life the septa close from below up- 
wards. 

The causes of congenital heart disease 
were divided into 

1. Arrest of development and abnormal 
development, and 

2. Intrauterine inflammations. 

A sufficient number of hearts of children 
at birth have been examined, showing 
recent fibrinous exudations, to prove that 
endocarditis can occur in fetal life; and it 
can well be believed that arrest of .develop- 
ment may sometimes be due to a pre-existent 
inflammation, as would appear: in many of 
the specimens seen in museums and de- 
scribed in medical literature. 

That diseases are communicated directly 
from the mother to the fetus, everybody 
knows. Dr. Ripley, in this connection, 
referred toa child born while in convulsions, 
the mother at the time suffering from uremic 
eclampsia. The most frequent cause of 
abnormal development and arrest of develop- 
ment is undoubtedly syphilis, and the most 
frequent cause of inflammatory disease is 
uremia—nephritis in the mother. 

The exact nature of the lesion in the case 
before the class was doubtful. Dr. Ripley did 
not consider the murmur to be produced by 
mitral regurgitation ; it was too superficial and 
too diffused. Fortunately an incomplete diag- 
nosis does not make the therapeutic indica- 
tions less clear. The worst feature in this 
case was the cyanosis, the imperfect circula- 
tion; and therefore efforts should be 
directed towards toning up the heart. The 
child should have good food, fresh air and 
moderate exercise. Digitalis (principally) 
and the other heart tonics if digitalis dis- 
agreed, should be administered in sufficient 
dose and for a sufficient length of time to 
render the action of the heart at all times 
adequate to perform its work. 

One cannot always obtain as clear ahistory 
as this case gives of absence of any post-natal 
disease that might be or might cause endo- 
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carditis. In a child six months of age with 
a similar condition of the heart, the prob- 
ability is always strong that the disease is 
congenital ; after this age it is often a most 
difficult thing to determine when the heart 
trouble began. 
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LONDON LETTER. 





Sir William Jenner.— Tuberculosis in Meat 
and Milk.— Hypnotism in Surgery.— 
Color-blindness and the Board of Trade. 
— The Telechrome.— Mr. Gladstone's 
head, and Bony LEnlargements.—Zucci, 
the Faster. 





Sir William Jenner has given up his lucra- 
tive practice and intends seeking retirement 
in the country. Few men have the resolu- 
tion to take such a step until compelled by 
age or other incapacity, and this example 
might be more widely followed with advan- 
tage. It is only by retirement of the seniors 
that the subalterns get their chance of pro- 
motion. Sir William, moreover, withdrew 
from the harrassing work of a fashionable 
consultant, while still in full possession of 
his distinguished abilities. One is, there- 
fore, glad to hear of his intention to gather 
together and re-edit the scientific and other 
papers scattered over many years of active 
life. His name appears in the register as a 
fellow of the Royal College of Physicians, 
1852, thirty-eight years ago. During that 
period the world has witnessed many changes, 
both social and professional. Among the 
brilliant men of the century Jenner’s name 
will be in the foremost rank. 

A good deal of attention has of late been 
drawn to the question of the spread of tu- 
berculosis through infected animals. As 
might be expected the meat dealers are up 
in arms. The question, however, is one 
that affects the national wealth too closely 
to be thwarted by the action of an interested 
class. The discovery of the tubercle bacillus, 
by. Koch, has given sanitary reformers a firm 
basis for future operations. Who would 
have thought that the laboratory experi- 
ments of a German philosopher could have 
so profoundly affected the markets of the 
world within a few short years? It is but 
another weighty argument of the benefits 
conferred by science on the community. 
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The cost of an iron-clad or an eighty-ton 
gun would suffice to keep a hundred simple, 
earnest men of science for a lifetime. Yet 
governments, which are ready to spend 
money like water over national defences, 
descend to driblets when scientific endow- 
ments are concerned. It is to the popular 
education that we must look hopefully for 
future action in these matters. Let the peo- 
ple once clearly grasp the fact that the 
butcher and the milkman may carry the 
seeds of consumption into their homes, and 
radical changes in those trades must quickly 
follow. 

Hypnotism is engaging a good deal of at- 
tention in medical circles, and some of the 
journals seem inclined to take the matter up 
seriously. One may perhaps fairly doubt 
if enough use has hitherto been made of the 
undoubted influence of animal magnetism, or 
‘¢mesmerism,’’ as it was formerly called. 
A short while since, at Leeds, a number of 
leading medical men and dentists of the dis- 
trict, met together to witness surgical and 
dental operations performed upon subjects 
under hypnotic influence. In one case a 
woman of twenty-five was thrown into a 
slumber ‘‘ at a word ’’ from the hypnotizer 
and told to submit to have three teeth drawn 
by a dentist present, and at the same time to, 
do everything required of her by the 
operator. While the teeth were being ex- 
tracted there was no expression of pain on 
the face and the patient uttered no cry. 
When ordered to awake she declared she had 
no pain, and had felt none during the extrac- 
tion. ‘She was again hypnotized and ordered 
upstairs to the waiting-room, which she was 
reported to have done as a complete som- 
nambulist. Another case was that of a girl, 
nineteen years old, who had already been 
treated painlessly under hypnotism for an 
abscess of the cheek. On this occasion 
sleep was induced by reading a brief order 
to that effect. The patient then submitted 
to a long operation during which sixteen 
stumps were removed, and awoke with 4 
smiling declaration that she had experienced 
no pain. Other proceedings included re- 
moval of an exostosis from the great toe of 
a lad eight years old, and excision of tonsils 
in a highly sensitive girl, fifteen years old. 
One well-known surgeon present wentso faras 
tosay, ‘‘I feel sure that the time has now come 
when we shall have to recognize hypnotism 
as a necessary part of our study.” In@ 
letter of apology for non-attendance Dr. 
Clifford Allbutt says he remembered the 
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time, thirty-five years ago, when Liston per- 
formed serious operations, using hypnotism 
as the anesthetic. Afterall this evidence, a 
full inquiry is certainly desirable, whether 
or not, as some enthusiasts maintain, hyp- 
notism is destined at no distant date to 
supervene chloroform for many surgical pur- 
Before that day arrives, however, it 
will have to be proved that every one can be 
“brought under’’ by suggestion as they 
are now by anesthetic drugs. 
Color-blindness and its proper testing has 
lately been much in evidence. It has been 
proved that year after year men who are 
color-blind have contrived to pass the Board 
of Trade’s color tests, which are painted on 
card-board and sold for a few pence. After a 
little practice at a wool shop a candidate 
may learn to name the official test colors, 
namely, red, green and black. The subject 
has been discussed from one end to the 
other before the Society of Arts, and there 
can be no two opinions as to its important 
practical bearing. The color-blindness of 
officers on watch may account for many of 
those mysterious collisions at sea where the 
two vessels have been long in full sight of 
eachother. Confusion of starboard and lar- 
board lights means steering at random among 
no uncertain perils. The important prac- 
tical suggestion has been advanced that all 
youths entering on a sea-faring life should 
be subjected to a stringent examination as 
to color-sense and other physical defects of 
vision. By this means.the waste of valuable 
time entailed by a later discovery of incom- 
petency would be avoided. The possibility 
of the color-blind educating themselves to 
_ pass a perfunctory test applies with even 
gfeater force to railway servants, who are 
allowed to present themselves several times 
for examination. An ingenious instrument 
has been lately invented for their especial 
Denefit. It is called the ‘‘telechrome.’’ 
The chief claims are, that it.gives standard 
intensities ; that lights are grouped in per- 
Spective, and that obscuring media are appli- 
table to represent actual conditions of fog 
Or mist. 
The increase of size in Mr. Gladstone’s 
-has provided a fruitful theme for the 
: lists. Some time back the ex-premier 
Confided to a friend the fact that he now 
found the head-gear of an official dress, that 
mited perfectly a dozen years back, far too 
for wear. Most of the pressmen seem 
jumped at the conclusion that the 
Stateman’s brain must have taken on a 
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sudden development in his old age. It is 
tolerably well established that the brain does 
not expand after two-score, so that in more 
scientific circles judgment on the point has 
been more cautious. Well-marked, general 
bony enlargements are rare, localized ones 
still more so, and any change in the skeleton 
of so prominent a figure in the world’s his- 
tory is hardly likely to have escaped observa- 
tion. The real explanation is probably sim- 
ple. As men get older they push their hats 
further down on their heads, presumably for 
the sake of warmth. Caricatures are gener- 
ally founded on exact observation, and every 
one recognizes the truth of the picture of 
youth with hat perched on the top of the 
head, while age wears it reaching well down 
over eyebrows and nape of neck. 

At the end of thirty days Zucci, the faster, 
seems in a bad way. He has lost in weight 
and spirit and taken to his bed. The man- 
ager of the Aquarium has received, so it is 
said, an unofficial intimation from the au- 
thorities that in the event of a fatal issue he 
will be held responsible. Were the mis- 
guided fasting man a pioneer -he might be 
entitled to sympathy ; as it is, he is looked 
upon, to use plain Saxon, as a misguided 
fool. 


<< 
> 





PERISCOPE. 





Burn-Ulcer of Leg Treated by Graft- 
ing with the Skin of a Dog. 


Mr. Alexander Miles, late Resident Sur- 
geon, Royal Infirmary, Edinburgh, showed 
a patient to the members of the Edinburgh 
Medico-Chirurgical Society, Dec. 4, 1889, 
whose case is of interest from two points of 
view. On the one hand, because of the ex- 
treme frequency with which such cases ‘are 
met in practice ; and on the other,dn view 
of the unusual means adopted for the relief 
of the patient. . The case is described as fol- 
lows in the Lancet, March 15, 1890: 

W.A , aged ten, aschool-boy, was ad- 
mitted to the Royal Infirmary, Edinburgh, 
under the care of Mr. A. G. Miller, on May 
24, 1889, suffering from an extensive ulcer 
on his left leg, the result of a burn. On 
April 22 (a month before his admission), 
while playing on the top of a boiler used in 
the preparation of cow’s food, he slipped, 
and his left leg was plunged into the boiling 
mixture as faras the knee. Heat once with- 
drew it, and ran home, which was only a 
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short distance. His leg was found to have 
been scalded all round from the middle of 
the patella to the ankle, the foot having been 
protected by the boot which he wore. He 
was put to bed, and treated by his friends 
with various household remedies. On May 
23, after a month of this treatment, he was 
seen for the first time by a doctor, who at 
once sent him to the hospital. On admis- 
sion it was found that the whole of the skin 
of the leg, from the level of the middle of 
the patella to the ankle, with the exception 
of asmall island on the front of the tibia, 
measuring two inches by half an inch, had 
been completely destroyed. The greater 
part of the resulting ulcer was covered with 
healthy granulations, but there were a few 
sloughs still unseparated. These were soon 
got rid of by means of boric-lint poultices, 
and at the end of a fortnight the whole sur- 
face was covered with healthy granulations, 
but there was not the slightest attempt at 
cicatrization. As a sufficient quantity of 
human skin to cover in the large area could 
not be obtained, it was suggested that the 
skin of some animal should be used. Ac- 
cordingly, with the co-operation of the 
friends of the child, we obtained a young 
greyhound. The animal was seven days old, 
and in color was black and white. On June 
6, about six weeks after the boy met with 
his accident, the grafting operations were 
commenced. ; 

The puppy having been killed with chloro- 
form, Mr. Miles closely shaved the whole of 
the anterior abdominal -wall and flanks, and 
then dissected up the flap of skin thus 
mapped out. The whole thickness of the 
true skin was taken, leaving the subcutaneous 
fat. Meanwhile the leg had been thor- 
oughly cleaned by the nurse, and all bleed- 
ing from the granulations arrested. The 
skin taken from the puppy was cut into strips 
measuring about six inches long by half an 
inch broad, and firmly pressed into the ulcer 
in the long axis of the limb. Smaller grafts 
about an inch square were used to fill in 
spaces left between the larger ones. A con- 
siderable area over the inner side of the knee 
still remained bare, and to cover it the skin 
from the pup’s tail was dissected up, un- 
shaved. The dressing consisted of small 
pieces of protective applied next the grafts, 
with the edges overlapping to facilitate re- 
moval, as well as the escape of discharge, 
and outside this a few layers of unprepared 
gauze moistened with weak boracic lotion ; 
the whole dressing being kept moist by a 


layer of gutta-percha tissue. Over all g 
good layer of corrosive wool and a firm 
bandage were applied. 

Subsequent notes.—June 9: Ulcer dressed 
to-day—three days after operation. One 
small graft had distinctly sloughed, and came 
away on the dressing, but the others all ad- 
herent. Cicatrization had already com. 
menced round the margin of the ulcer, and 
also round the island of the skin in the cen- 
tre.—June 11 (two days later) : A streamof 
lotion could be run on the grafts without dis- 
turbing them. The island had, through the 
medium of some grafts, become joined to 
the lower margin of the ulcer. During the 
next fortnight healing went on rapidly, 
Some portions of the long strips sloughed, 
but the smaller grafts all did well. It was 
interesting to observe that the graft taken 
from the tail, which was not shaved, be- 
haved exactly as sponge does, by promoting 
granulations. ‘The hairs round the margins 
seemed to stimulate the granulations, which 
grew up on to the surface of the graft, and 
then spreading, completely swamped it. A 
few small grafts of human skin taken froma 
young boy were scattered here and there to 
fill up gaps still left. These all did well,— 
June 28: One or two spots still remaining 
were covered with pieces of frog’s skin, but 
without exception these failed to take. The 
frog was an old one.—July 18 (six weeks 
after commencement of skin grafting opera- 
tions): The ulcer was entirely healed. The 
patient was, however, kept in bed for a week 
or two longer, and then gradually began to 
use the limb.—March 10, 1890, over seven 
months since the patient was last under 
treatment, the leg was useful as ever it was. 
There was absolutely no contraction in the 
cicatrix, except where the tail skin was 
planted, and there it is very slight. The 
color of the skin is uniform and very similar 
to that of the normal skin. There was no 
evidence of any development of hair or of 
cutaneous secretions. The ordinary sensa- 
tion was as good as in the other leg, and the 
temperature of both is the same. : 

There are three main factors upon which 
the success of such a case as this depends— 
(1) the general condition of the patient, (2) 
the condition of the ulcer, and (3) the 
means adopted to hasten the healing of the 
ulcer. The only favorable point in the gen- 
eral condition of the patient was his age. 
His general health was very much bek 
par, and it is to this fact that we must ascribe 
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before the grafting was begun. As regards 
the condition of the ulcer, nothing could 
have been more satisfactory. It was a typi- 
cal healthy, granulating surface. The suc- 
cess of this case was mainly due to the means 
adopted to cover in the sore. I am not pre- 
to say that the skin of the dog is bet- 
ter than that of other animals ; but this ani- 
mal can readily be obtained, and yields a 
suficient amount of skin for most cases. 
The important point, however, is the age 
of the animal selected. In the first few 
days of extra-uterine life the creature grows 
very rapidly, and by grafting a large area of 
ung tissue, with a potentially great de- 
yelopmental power, we quickly cover in the 
ulcerated area, and so prevent the contrac- 
tion which invariably results after exten- 
sive burns when these are allowed to heal 
without artificial aid. 


The Treatment of Chronic Diarrhea. 


Dr. H. F. Vickery, in an article on the 
treatment of chronic diarrhoea in the Boston 
Med. and Surg. Journal, February 20, 1890, 
says: The occurrence, during long periods, 
of frequent loose alvine evacuations is asso- 
ciated with many different diseases. Thus 
itmay be due to a simple enteric catarrh, or 
to amyloid degeneration, or to dysenteric 
ulcers ; it is frequent in pulmonary tubercu- 
losis, even when the intestine presents no 
tubercular lesions ; it may be referable to 

itis, malaria, leucocythemia, uremia, 
san cirrhosis or heart disease. 

Itis evident, therefore, that our therapeutic 
diorts must often be directed to the fountain 
of evil itself rather than to the malodorous 
steam which flows from it. In many cases, 
however, the diarrhoea, although merely a 
symptom, demands direct treatment, and in 
yet others, to cure it is to cure the patient. 

1. The diseased part should be given rest. 

_2. Any tendency to abnormal fermenta- 
tion should be corrected. 

3- No fecal accumulations should be per- 


4 Pain is to be relieved. 

41. Taking up these four indications in 
der, rest for the bowels means the inges- 
tion of such kinds and amounts of food as 
tax intestinal digestion least. Yet, it is 
Mt wise to go to the extreme of too little 
Ament. Starvation works admirably 
eute diarrhoea, but not inchronic. Tell 
F patients to take five or six meals a day, 
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and at each meal as much as they crave of 
the kind of food permitted. 

As to their diet. The intestinal tract in 
health is concerned in the digestion of all 
three of the cardinal elements of food—fats, 
starches and albumenoids—the last, least to 
be sure, but yet not so far below the others 
that meat-broths seem to me any better borne 
than gruels. Milk (aseptic) has proved ex- 
cellent. Scraped raw beef is praised by 
many, although dread of tapeworms has de- 
terred me from recommending it. Oily food 
is to be avoided. 

As to consistence, nothing must be swal- 
lowed that can mechanically irritate the in- 
testines ; and liquids are better than solids. 
I allow any sort of liquid food that is smooth 
—beef-tea, broths, milk and gruel, made 
largely of milk, from any kind of grain, 
provided it is strained through a fine cloth 
before being taken. 

With convalescence, the patient may re- 
gale himself on boiled rice, soft-boiled eggs, 
toasted bread, steak, mutton and potato, 
gradually and tentatively resuming ordinary 
diet. 

2. The intestines in health swarm with 
bacteria, and the natural processes of intesti- 
nal digestion border close on putrefaction. 
Hence some antiseptic is almost always a use- 
ful ingredient in the prescription for a case 
of chronic diarrhoea. Subnitrate of bis- 
muth probably acts to some extent in this 
way, besides soothing the mucous membrane. 
Michailoff, of St. Petersburg, has recently 
reported the cessation of a diarrhoea which 
had lasted thirty years under the employ- 
ment of salicylate of bismuth. I have also 
used carbolic acid (one-half grain in each 
dose), beta-naphthol (one-half to one grain), 
or salol (two and one-half to five grains). 
Thymol has also been praised (two grains 
three times a day), but in the one case in 
which I tried it, it was suspected of causing 
headache, although the diarrhoea improved 
while it was being taken. 

3. It is not merely in chronic dysentery 
that fecal masses may cause mischief. The 
subject of a chronic diarrhoea should have a 
daily evacuation of the bowels. The sim- 
plest way to do this is to go to stool at a cer- 
tain time every twenty-four hours, and at 
that time, if necessary, to take an enema of 
cool water. In some instancesI have incor- 
porated rhubarb with the diarrhoeal medi- 
cine. In others I have written a separate 
prescription for fluid extract of cascara sa- 
grada, directing the patient to substitute this 
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for his other remedy if the bowels become 
sluggish ; this seemed particularly valuable 
in cases of chronic intestinal catarrh, where 
a history of alternate diarrhoea and consti- 
pation was given. 

4. Pain isa symptom of varying promi- 
nence in chronic diarrhoea. The preceding 
directions go far to remove it, if present ; 
but at the start, it is often advisable to add 
five minims of deodorized tincture of opium 
or a drachm of paregoric to each dose of 
medicine, omitting it as soon as may be. 
Sometimes the bowels are lame, so that mo- 
tion is painful. Sometimes changes of tem- 
perature affect the patient disastrously. For 
both these conditions a flannel swathe is 
useful. And in severe cases rest in bed is 
demanded. The various astringents, such 
as tannin, sulphate of copper, alum, liquor 
ferri nitratis, and nitrate of silver, I have 
used: little. . 

Where the frequent dejection of small 
amounts of mucus and blood with tenesmus, 
indicates the predominance of colitis, rectal 
irrigations through a soft tube passed high 
up, are both rational and efficient. Two or 
three pints of simple cold water used in this 
way does good. In it can be dissolved sul- 
phate of zinc or alum to the amount of one 
grain to every four to six ounces of water ; 
or two grains of nitrate of silver to a pint, 
can be injected every one or two days, if al- 
lowed to come away at once. 


Rotation of the Heart and Torsion 
of the Aorta. 


Professor Schréther, in the Wiener 
Klinische Wochenschrift, No. 15, describes a 
remarkable condition of the arteries in the 
case of a man twenty-two years old with in- 
sufficiency of the aortic valves. While at 
the femoral, the dorsalis pedis, and posterior 
tibial, the pulse, in conformity with the 
aortic insufficiency, was fairly large, dis- 
tinctly hurrying and murmuring, at both 
radials, in contrast, the pulse was small and 
failed to present the other two peculiarities. 
The patient died in consequence of a facial 
erysipelas, and at the autopsy the explana- 
tion of the manifestation was found in the 
position of the heart, which was rotated 
upon its axis towards the left. The aorta 
from its origin to a point beyond the arch 
was twisted in the same direction and to 
such a degree as to produce a partial angle 
and distortion at the orifices of the large 
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vessels as they were given off to the w 
portion of the body ; these received an im. 
perfect supply of blood, and in this way the 
striking difference between the pulse of the 
arteries of the upper half and that of those 
of the lower half of the body was occasioned, 
—Deutsche med. Wochenschr., April 1, 
1890. 


A Syringe for Bacteriological Work, 


In the Minchener medicinische Wochen- 
schrift, March 25, 1890, there is described 
a syringe devised by Dr. E. STROSCHEIN for 
use in making injections for purposes of bac- 
teriological study. The requirements of 
such an instrument are its sure and speedy 
sterilization, which implies a resistance to 
the action of powerful bactericidal agents, 
such as corrosive sublimate and high degrees 
of heat. Over a graduated glass tube for 
the reception of the fluid to be injected, 
slides a second glass tube, closed at its upper 
extremity and so connected with the first by 
means of a short cylindrical piece of rubber 
tube that the compartment remains air-tight 
when the one is pushed over the other. As the 
smaller tube has asmall opening at its upper 
end. sliding the larger back tends to pro- 
duce a partial vacuum in both tubes, and 
any fluid in which the needle is immersed 
will be sucked up into the smaller. On the 
larger tube pushing forward the air in it and in 
the smaller tube is compressed, and the ‘fluid 
will be injected. The instrument is simple 
in construction, and, excepting the metallic 
needle and the ring of rubber, consists en- 
tirely of glass. It is readily cleansed, con- 
venient of manipulation, and inexpensive, 


Statistics of the Grippe. 


At the recent Sanitary Convention, at 
Norristown, Pa., Dr. Benjamin Lee, 
Secretary, reported that he had sent letters 
to about 6,000 physicians, requesting al- 
swers to several questions relative to the 
pandemic of influenza. Replies were re 
ceived from 265 physicians, who reported 2 
total of 37,275 cases, of which 26,302 were 
adults, and 10,973 children ; 6,917 were 
nervous in their characteristics ; 16,434 were 
catarrhal, and 5,829 inflammatory ; 
deaths resulted directly from the influenz 
and 205 indirectly, 117 from pneumonia, $ 
from bronchitis, 42 from phthisis, and 9! 





from nervous affections. 
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Nothing, we believe, is more likely to put 
a stop to a wrong than to bring it to the no- 
tice of the public in plain terms; and we 
shall always be ready to turn the light of 
the columns of the REPORTER on any evil 
which is properly a subject for investigation 
or comment by a medical journal. 


THE JEFFERSON MEDICAL COLLEGE 
A THREE YEARS’ SCHOOL. 

The sixty-sixth Annual Announcement of 
the Jefferson Medical College calls attention 
to the fact that, with the Session beginning 
October 1, 1890, this well-known School 
joins the ranks of those which require three 
full courses of actual study from their students. 
As now arranged, the courses will be graded 
and will last six months and a half, from 
October 1 to April 15. 

The inauguration of this change will be 
hailed with pleasure by all the friends of 
higher medical education, and will be a 
source of special gratification to the friends 
of the Jefferson College. The Faculty will 
look to the Alumni for earnest support in 
carrying out the principles which the Col- 
lege has adopted ; and it is to be hoped that 
they will exert themselves to show that such 
a step meets the approval of all who have at 
heart the best interests of the College. 
Every medical school which has left the old 
two course plan behind and advanced to the 
position of requiring three courses of study 
has found that there are some difficulties 
connected with it, and in one lamentable 
case—that of the Bellevue Hospital Medical 
College — these difficulties frightened a 
strong institution into retreat and abandon- 
ment of what it had undertaken. 

We have no idea that this can happen to 
the Jefferson College; but we think it right 
to call the attention of the readers of the 
REPORTER—many of whom are Jefferson 
graduates—to the fact that now is the time 
to show their love for their Alma Mater, by 
standing strongly by her when she needs 
and deserves the support of every one of 
them. 
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SPEECH FOR THE DEAF. 


It is, perhaps, not generally known by 
parents of deaf children throughout Penn- 
sylvania, that a boarding-school has been 
recently established in Scranton, Pa., to 
teach the deaf to speak and develop them 
mentally through lip-reading, where all 
classes of deaf children—those born deaf as 
well as those less afflicted—residing in Penn- 
sylvania are admitted free. Oral teaching 
for the deaf, the system which in all 
countries but this is gradually supplanting 
all others, has its most complete application 
in this State in the Pennsylvania Oral School 
for the Deaf atScranton. It is encouraging 
to know that the exhibit of this school at the 
Paris Exhibition of 1889 received a silver 
medal. This recognition is of the more 
consequence, as France, the country in which 
the sign language originated, has abolished 
its teachings and conducts the entire training 
of the deaf on the oral system. 

This institution is under the care of Miss 
Emma Garrett, who has had long experi- 
ence in teaching deaf mutes, and whose 
skill, patience and faithfulness in the work 
make her peculiarly well fitted for it. 

We call the attention of physicians in 
Pennsylvania to the school at Scranton, in 
the hope that they may be able to spread a 
knowledge of the advantages it offers, with- 
out charge, to a most unfortunate class in 
the community. 


STATE BOARD OF MEDICAL EXAMI- 


NERS AND THEIR EXAMINATIONS. 


The ReporTER has repeatedly urged the 
importance of establishing in each State 
Boards of Medical Examiners to examine 
candidates before permitting them to prac- 
It believes such boards to 
be for the highest interests of both practi- 
By their operation 


tice medicine. 


tioners and the public. 


it is hoped that worthy candidates may se- 
cure an honorable admission to the ranks of 
the medical profession, it is expected that 
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unworthy candidates will be rejected ang 
prevented from imposing upon the commy. 
nity. Under the present system of medical 
education, the Faculty which the student 
pays for his tuition practically decides 
whether he shall be admitted to practice or 
not; and just as long as this system exists, 
just so long will there be a temptation to 
inferior schools, desirous of patronage, to 
look too leniently upon defects which would 
seem serious in the eyes of an impartial tri- 
bunal. Owing in some cases to difficulties 
hard to overcome and sometimes to culpable 
disregard of right, the grade of instruction 
furnished at certain medical schools is of a 
decidedly inadequate character, while that 
of some of the higher class differs widely in 
its extent and comprehensiveness. And yet, 
apart from the supervision of State Boards 
of Medical Examiners, a graduate of the 
meanest institution in the land has in most 
States just as good a right, before the law, 
to undertake the responsibilities of the medi- 
cal profession as the graduate of the most 
thorough educational establishment. 

To correct the obvious disadvantages of 


-|such a state of affairs Boards of Medical 


Examiners have been created in several 
States, and we trust that other States will 
soon follow their good example. This ex- 
periment has, we believe, so far justified it- 
self thoroughly; and yet from time to time 
complaint arises in regard to the way in 
which it operates in certain individual cases. 
One ground of complaint has been the 
asserted severity of the examinations. The 
Southern Medical Record recently referred 
to a charge that one of the State Boards 
‘‘ put before the applicants for license af 
array of questions that would have rejected 
almost any man who had been in the actual 
practice of his profession for any length of 
time.’’ 

If this accusation was brought by one of 
the men who gave such answers as we have 
recently cited for the information. of the 
readers of the REPORTER, we need not woa- 
der at or waste much time in considering it 
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an ointment of resorcin with one-tenth part 
of chlorate of potash. He then curetted 
superficially the edge of the ulcer; and in 
this way obtained a slight amelioration, but 
nothing satisfactory. 

After this he decided to try the effect 
of aristol, which he had recently used 
with satisfactory results in another case. 
He made the first application on April 5. 
The result was almost immediate. In 
five or six days cicatrization was going on 
with great rapidity. In order to facilitate 
the process Dr. Brocq scraped superficially 
the borders of the neoplasm, removing the 
characteristic pearls of epithelioma. On 
April 25, when the patient was presented to 
the Society, twenty days after the treatment 
had been begun, the ulcer was almost healed, 
and Dr. Brocq was very confident that 
within a very few days the whole would be 
closed up. 

This result of the action of aristol seemed 
to Dr. Brocq very remarkable, and decidedly 
superior to that which is ordinarily secured 
by topical applications in superficial ulcerat- 
ing epithelioma. Aristol has an advantage 
over chlorate of potash in being entirely 
painless. 

Brocq makes a very important observa- 
tion in regard to the action of aristol, due 
appreciation of which may prevent dis- 
appointment and unjust criticism of the 
substance. . This is that it may be expected 
to do good in superficial ulcerations, but 
not in deep ones. It is nota cauterant, and 
has not such an affinity for diseased tissue as 
some other substances have in superficial 
ulcerations ; it seems to have a very remark- 
able curative power, producing cicatrization 
more rapidly than anything else with which 
heis familiar. It hasa value in other forms 
of ulceration than the epithelimatous ; and 
the experience of our colleagues on the other 
side of the Atlantic indicates that aristol is 
well worthy of a trial in this country, and 
that it is probably an addition of real value 
to the armamentarium of the physician and 





id Still, it may be proper to advert to the 
- fact that there is always some danger that 
cal examiners—especially if not practiced in 
ant examining—may err in attaching too much 
des importance to failure in answering questions 
or of a purely theoretical character, or that 
sts, they may sometimes ask questions which are 
to rather medical riddles than tests of fitness to 
to discharge the duties of the physician. 
uld It is with the utmost devotion to the prin- 
tri- ciple of State Medical Examining Boards 
ties that we call attention to this point—not be- 
able cause we believe it has been actually over- 
tion looked, but because we would not seem in- 
of a different to a feeling which may have some 
that ground beside the natural chagrin of rejected 
y in candidates for license to practice, and be- 
yet, cause we would like all the State Examining 
ards Boards to bé as near perfect as is possible. 
"the 
most 
$e: ARISTOL FOR EPITHELIOMA. 
most The European Journals are beginning to 
contain a good many communications in 
zes of tegard to the action of aristol, which was 
sdical described in the REPoRTER, April 26, 1890. 
everal One of the most interesting and most recent 
s will is that by Dr. Brocq, in the Bul. e¢ Mem. 
is ex- te la Soc. Méd. des Hopitaux, May 1, 1890. 
ed it- Dr. Brocq presented to the Society a patient 
> time who had suffered for a long time with an 
ray in [| imtractable ulcerating epithelioma in the 
cases. [fj face. He had had this epithelioma since 
mn the 1878, a period of about twelve years, and in 
The &§ that.time it had progressed from bad to 
eferred (% Worse in spite of every effort that had been 
Boards § made to restrict its advances. When Dr. 
nse an Brocq first saw the patient, he thought that 
ejected fH Mothing but a surgical operation could be of 
actual f§ alyuse, and sent him to Dr. Championnieére, 
agth of [§ who sent him back, stating that nothing 
ould be done for him. Out of mere pity, 
one of ff Dr, Brocq then took him into the hospital 
we have Md began treating him. He used concen- 
of the % Mited solution of chlorate of potash ; then 
ot won- fred potash ; and then, on account of 
ering it. fulness of these applications, he used 
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[Any book reviewed in these columns may be obtained upon 
receipt of price, from the office of the REPORTER.) 


INSOMNIA AND ITS THERAPEUTICS. By 
A. W. MACFARLANE, M. D., Fellow of the Royal 
College of Physicians, Edinburgh, etc. 8vo, pp. 
xv, 306. London: H. K. Lewis, 1890 


The opening chapters of this interesting book are 
devoted to an explication of the physiology of sleep 
and to some general remarks on insomnia, The au- 
thor discusses the phenomena of sleep and, of its 
gradual onset, and its effects upon the body; he then 
refers briefly to the various theories as to its causation. 
None of these theories are regarded as satisfactory, 
but a moderate amount of anemia is looked upon as 
essential to sleep. Insomnia is defined as any inter- 
ference with the depth or duration of sleep. The es- 
sentials to ‘sleep are asserted to be sound, nervous 
structures, normal metabolism, adequate repose and 
rightly-adjusted work. Conditions which influence 
sleep, apart from sex and age, are temperament, habit, 
occupation, method of living, history (including heredi- 
tary tendency, etc.), season and climate, In successive 
chapters the author then treats of the insomnia de- 
pending upon affections of the nervous system, the 
alimentary canal, the liver, upon gout, affections of the 
circulatory and respiratory systems, febrile and gen- 
eral diseases, affections of the urinary system and of 
the insomnia peculiar to women. Each recognized 
cause of sleeplessness is treated separately, and ap- 
propriate treatment is given. The author is to be 
commended for suggesting a number of useful for- 
mulz, 

Dr. Macfarlane has an extremely helpful book on 
a subject already of very great interest and import- 
ance, and one which is bound to attract increased at- 
tention as each year sees the struggle for position and 
even for existence become more absorbing and ex- 
hausting. He who will have, must sacrifice some- 
thing to attain, but a full knowledge of the ways in 
which insomnia is brought about and of the remedies 
at our command will enable the physician so to direct 
a patient’s habits of life that the detriment to him from 
sleeplessness may be least. 


ETUDES DE CLINIQUE INFANTILE; Syphilis 
héréditaire précoce; laryngite syphilitique; bron- 
cho-pneumonie par infection intestinal; prophylaxie 
de la rougeole et de la diphthérie a l’hospice des 
Enfants-Assistés. Par le Dr. Sevestre, Médicin 
de l’hospice des Enfants-Assistés. Avec figures 
dans la texte. Volume in 8vo, de 143 pages. 
Paris: Publication des Progrés Médical, 1889. 


CLINICAL STUDIES OF INFANTILE DIS- 
EASES; Infantile hereditary syphilis, etc., in the 
Home for Assisted Children. By Dr. SEVESTRE, 
Physician to the Hospital for Poor Children. With 
illustrations, 8vo, pp. 143. Paris: Published by 
the Progrés Médical, 1889. Price, 3 francs, 


By far the portion of this book is devoted to the 
study of infantile hereditary syphilis. The subject is 
dealt with clearly and extensively; the various mani- 
festations of infantile congenital syphilis are discussed 
separately, The views of numerous eminent syphil- 
ographers are referred to, and the results of extensive 
clinical experience are given. Special attention is 
given to the laryngeal manifestations of infantile 
syphilis, The two concluding portions of the book, 
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on a form of broncho-pneumonia, originati 


nating in an 
intestinal infection, and the prophylaxis of measles 


and dirhtheria in the Home for Poor Children, are 
prope’ . monographs on these subjects, and have no 
connection with the first part. Both, however, are 
well written. The book is illustrated with numerous 
clear cuts, and is well printed. 


HOW TO EXAMINE FOR LIFE INSURANCE, 
By JoHN M, KeatTinc, M. D., President of the 
Association of Life Insurance Medical Directors, 
8vo, pp. 211. Philadelphia: P. Blakiston, Son & 
Co., 1890. 

The first part of this book is devoted to a statement 
of the nature of life insurance, the duties of the medi- 
cal examiner and advice to him in conducting an ex. 
amination of an applicant for life insurance, The 
methods to be pursued in examining the heart, lungs, 
liver, bowels, kidneys and nervous system are given 
concisely. The opinions of competent men in their 
special departments have been made use of by the 
author in compiling the book. 

The second part of the book is made up of the 
printed instructions issued by the life insurance com- 
panies of this country to their medical examiners, 

The book will be helpful to medical examiners, and 
we can recommend it to them, 


+ 
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Diphtheria or Tonsillitis. 


To THE EDITOR. 

Sir: In the REPoRTER for May 1o, I see 
an Editorial on Follicular Tonsillitis, which 
discusses the diagnosis between it and diph- 
theria. The subject has been of great inter- 
est to me for some time as I have had s0 
much tonsillitis in my practice for the last 
year. And why of so much interest? Be- 
cause I find the old physicians and many of 
the young ones telling me every day that 
they have diphtheria, when I contend that 
it is not. I must say here that I saw two 
cases which perplexed me very much as to 
what it was, but I stuck to my diagnosis of 
tonsillitis. Is tonsillitis contagious? If not, 
then why did I have it going through a fam- 
ily? In some places it has only been seen 
in one member of the family, and again I 
find it in two or three and then stopping: 
We have no grayish membrane, but a yel- 
lowish-white tinge. The tongue is 
and the temperature ranges from 101° t0 
103°, the pulse from 120 to 140 in childrea, 
with headache and loss of appetite for a day 
or so. There is tenderness (externally) over 
the region of the tonsils, and often 
glands of neck are swollen, at times to 
an extent that it is hard to tell it from 
mumps. I have had some patients who, al- 
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though they were very sick, were out again 
ina few days. Diphtheria, in the first place, 
js very contagious, and if we see one case in 



















































Bes tice we are very apt to find others, and 
— gme must be of the malignant type—not 
one, but many. 
ICE ? Sige 
f the I have often heard other physicians say : 
tors, (| “Ican cure diphtheria ;’’ and my thoughts 
on & were: ‘* You think so, but, if the truth must 
betold, you did not have diphtheria to treat, 
ment pat tonsillitis.’’ Diphtheria is not a com- 
medi- J mon disease and we do not see it every day. 
"the fy Thear of it now all around me and think it 
lungs, fg strange that others meet with the terrible 
given [% disease and yet I do not see anything of it. 
their Ammoniated tincture of guaiacum will 
y the Bi abort the symptoms of the disease I see, and 
of the fm the patients have all done well with simple 
; COM- washes, etc., and so I must say that I have 
. my first case of diphtheria to see in my 
sand TE ractice. 
You speak of the friends wishing to know 
the nature of the disease. When I am un- 
certain, I tell them I believe it to be so and 
#0, but it may develop into something else. 
Yours truly, 
Doctor. 
I see Nona. 
oe To THE EDITOR. 
sate Sir: Reading your Editorial of May 3, 
d 0 “Nona,” explains a case I had, beginning 
e last. fy Aptil 19, when I was called to a child in 
Be- convulsions which had lasted nearly an hour 
ny of mda half, although the mother had used 
y that aoeey family resources to cut them 
dhe | The child, aged 4 years, had symptoms of 
as to (cold on the chest,”’ for which the mother 
sis of (@ Mi been doctoring it for three days ; but it 
f not, lad not been regarded as verysick. It had 
afam- ( Met most of the time. On examination I 
1 seen found slight general broncho-pneumonia, 
yain | high temperature, pulse 140, head retracted, 
mping: 3 staring, pupils dilated and breathing 
a ye stttorous. The child had passed urine and 
e6$ unconsciously. 
o1° to je View of the fact that the child had al- 
dren, eady had all ordinary home treatment, I 
-aday an inhalation of chloroform to relax 
/) over im and a hypodermic of tr. veratrum 
“n the (Norwood’s) gr. ii, and an enema 
o such Ming 10 grains of chloral. 
- from hour the pulse had fallen to 72 ; 
al- the child was able to swallow I pre- 
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B Tr.gelsemii... 2.2.2.2... gtt. i 
Potas. bromidi .......2... gr.v 
Potas.iodidi........0.. gr. i 
Syr.ipecac ..... 0: 92-9 vee gtt. v 


M. Sig. To be taken every two hours until better ; 
then every four hours. 


In twelve hours the convulsions recurred 
and were treated as before. In seven days 
the child was convalescent. 

The second case was a child eleven weeks 
old with broncho-pneumonia of both lungs. 
Meningitis developed on the fourth day, 
and the child died on the eighth day. 

As this phenomena followed the grippe 
after an interval of about a month, as did 
the cases of nona reported in Germany, I feel 
that the same condition was present in my 
cases. 

THEO. G. Davis, M. D. 
Bridgeton, N. J. 


Census of Hallucinations. 


To THE EDITOR. 

Sir: May I ask for the publicity of your 
pages to aid me in procuring co-operation 
in a scientific investigation for which I am 
responsible? I refer to the Census of Hal- 
lucinations, which was begun several years 
ago by the ‘Society for Psychical Re- 
search,’’ and of which the International 
Congress of Experimental Psychology at 
Paris, last summer, assumed the future re- 
sponsibility, naming a committee in each 
country to carry on the work. 

The object of the inquiry is two-fold: rst, 
to get a mass of facts-about hallucinations 
which may serve as a basis for a scientific 
study of these phenomena; and 2d, to as- 
certain approximately the proportion of per- 
sons who have had such experiences. Un- 
til the average frequency of hallucinations 
in the community is known, it can never be 
decided whether the so-called ‘ veridical ’’ 
hallucinations (visions or other ‘‘ warnings ’’ 
of the death, etc., of people at a distance) 
which are so frequently reported, are acci- 
dental coincidences or something more. 

Some 8,000 or more persons in England, 
France and the United States have already 
returned answers to the question which heads 
the census sheets, and which runs as follows : 

‘¢ Have you ever, when completely awake, 
had a vivid impression of seeing or being 
touched by a living being or inanimate ob- 
ject, or of hearing a voice; which impres- 
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sion, so far as you could discover, was not 
due to any external physical cause ?”’ 

The ‘‘ Congress’’ hopes that at its next 
meeting, in England in 1892, as many as 
50,000 answers may have been collected. 
It is obvious that for the purely statistical 
inquiry, the answer ‘‘ No’”’ is as important 
as the answer ‘ Yes.’’ 

I have been appointed to superintend the 
Census in America, and I most earnestly be- 
speak the co-operation of any among your 
readers who may be actively interested in 
the subject. It is clear that very many vol- 
unteer canvassers will be needed to secure 
success. Each census blank contains in- 
structions to the collector, and places for 
twenty-five names; and special blanks for 
the ‘‘ Yes’’ cases are furnished in addition. 
I shall be most happy to supply these blanks 
to any one who will be good enough to 
make application for them to 

Yours truly, 
Wo. JAMES, 
Harvard University, 
Cambridge, Mass. 


in 
ai 





NOTES AND COMMENTS. 


Investigation of an Alleged Abor- 
tionist. 


On May.8, 1890, a representative of the 
MEDICAL AND SURGICAL REPORTER had a 
number of communications, by letter and 
by personal interview, with Dr. Howard 
Fackenthal, of Easton, Pa., in regard toa 
proposition that Dr. Fackenthal should per- 
form an abortion upon a young woman, 
said to be two months pregnant, no proper 
medical reason being assigned for the op- 
eration. Our representative opened the in- 
vestigation by sending the following letter— 
which is now in our possession—to Dr. 
Fackenthal. 

Easton, PA., May 8th, 1890. 
Dr. HowarD FACKENTHAL. 

Dear Sir; called upon you twice yesterday, but 
unfortunately found you out, and as I wish to be sure 
of you, I send this note. I have a most embarrassing 
case for you. A young lady friend of mine has be- 
come a victim of unfortunate circumstances at some 
one’s hands and is now about 2 months with child. I 

to say that 1 am implicated to the extent that 
the lady’s honor is in my hands, and I am naturally 
anxious to give her all that skill or money can afford 
to save her from disgrace. 

In plain words she must be relieved of the child. 
Circumstances are such as to render any other step 
se aga Can and will you do this for us? The 

ly is very strong and ready to submit to anything. 
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Will, however, the operation be very painful or in. 
volve much danger? Finally, what will it cost me? 

Neither the lady nor myself are from Easton, but 
an adjacenttown. Social connections render it neces. 
sary that this matter should be kept from all ears, |] 
therefore must rely upon your entire confidence, The 
lady is not here, but I can bring her if necessary, and 
will follow your advice entirely. Kindly send reply 
by messenger. I do not wish to be seen calling at 
your office so soon again, and must leave for home to- 
day. Yours truly, 

W. Crark. 


P. S.—For obvious reasons, which you will readily 
understand, I would feel obliged if you would return 
me this letter. 


To this Dr. Fackenthal replied in the fol- 
lowing letter, of which we present a _fac- 
simile : 


Dr. H. Fackenthal. 
Office: Cor. Fifth and Northampton streets. 
Residence: 38 South Fourth street. 


EAsTON, PA., May 8, 1890. 
Mr, W, CLARK. : 7 or 


Dear Sir: ‘The same obvious reasons that make 
you want your letter returned make it necessary for 
me to ot write—you can call upon me if you desire. 
I will be in from two to four or if you prefir you can 
fix another hour or even place. Confidence begets 
confidence. I return with this your letter, which is 


of course propper. Please destroy this also—your - 


coming often would excite no coment if you are a 
stranger you would be taken for an agent or as from 
ten to thirty callers per dayis a usual thing no one 
notices unless they call with ladies either younger or 
lovers. By seeing me you can learn what you want. 
Your 
H. FACKENTHAL. 


P. S.—Please remember you are a perfect strange 
to me—and transchent. Iam permanent, UH. F. 


An interview with Dr. Fackenthal, lasting 


about an hour, followed, in the course 
of which our representative described 
the case of the imaginary person, said 
to be pregnant, and attributed to her the 
well-known symptoms and signs of early 
pregnancy. Dr. Fackenthal went quite fully 
over the whole subject, under the leading 
of our representative’s questions, and as- 
sured him that he would do the operation ; 


.|that it was not painful or more dangerous 


than an ordinary ‘child-birth ; that it re- 
quired no cutting; that the woman would 
experience no result from it for about five 
days ; and that immediately after it was per- 
formed she might go to a ball and dance 
the same evening. As to the effect upon 
the child, Dr. Fackenthal said that his 
operation did not kill it but blighted it “as 
a worm blights an apple and makes it mature 
more quickly and fall.’’ He showed our 
representative the illustrations of the gen- 
erative organs of woman in Gray's Anatom), 
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and. with their help explained the steps of 
his proposed operation. He also showed 
the instruments which he said he was in the 
habit of employing. 

Our representative, in order to learn 
if Dr. Fackenthal made a regular prac- 
tice of performing abortions, said to him: 
“Doctor, pardon me for asking it, but 
I don’t want to think that I am entrust- 
ing the life of this woman to a novice who 
has never done this operation before.’’ To 
this Dr. Fackenthal replied: ‘‘Oh, no, I 
have had considerable experience in cases of 
thiskind. Diseases of women have always 
been my specialty; but I have gradually 
drifted into this work, and have helped out 
agreat many people.’’ 

' Dr. Fackenthal then showed our repre- 
sentative the instruments which he said he was 
in the habit of employing. One was a large 
return-current canula about one-third of an 
inch in diameter, with a screw tip at the proxi- 
mal end for the attachment of asyringe. With 
this, he said, air or water could be injected 
into the womb. He showed also a heavy 
flexible uterine sound, which he said he 
sometimes used. A third instrument was a 
sound with a sliding scale with which to 
measure the depth of the cavity of the womb. 
In the operation, he said, the canula was to 
be pushed through the cervix, between the 
membranes and the wall of the womb, clear 
up to the fundus ; a metal washer on the 
canula was then pressed up close to the 
cervix, and the instrument was swept round 
the membranes, forcibly tearing loose all 
connections between the mother and child. 
Occasionally, Dr. Fackenthal said, it was 
Necessary to inject air into the womb, to 
accomplish this. He said that the mem- 
branes were not ruptured in his operation, 
and that its effect was not immediately per- 
ceived, but produced dislodgment of the 
fetus and the membranes at the end of about 
fve days. In cases seen very early in preg- 
tancy he said he used the sound described 
tbove, instead of the canula. He said that 
the instrument he showed was specially de- 
a by him and made to order, in New 
ork. : 





































































































On being questioned as to where and how 
the operation he had agreed to perform at 
the suggestion of our representative, could 
becatried out, Dr. Fackenthal said that the 
young woman might be taken to almost any 
“whore-house ’’ and stay ; but that, since a 
mai case had taken place in a hotel in 
not long ago, the houses of prostitu- 
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tion-in that place refused to have anything 
to do with them. 

He proposed that the young woman whose 
case was being considered should come to 
Easton alone, or ostensibly so, and have the 
operation performed by him at his office. 
He said that, as its effects were not’ imme- 
diately perceptible, she could then return to 
her home for four or five days; then she 
should go to Philadelphia to some small 
hotel, where she and the representative of 
the REPORTER should register as man and 
wife, and Dr. Fackenthal would come as 
soon as he was notified that the labor had 
begun, and would see the woman through. 
He said no nurse would be needed. All the 
young woman would have to do would be 
to keep quiet for fully two weeks. 

With a parting injunction to our repre- 
sentative that the operation should be per- 
formed as soon as possible, the interview 
closed. 

It was followed by another letter from 
our representative to Dr. Fackenthal—of 
which we have a fac-simile—and one from 
Dr. Fackenthal to him—of which we have 
the original—which we do not think it nec- 
essary to publish just now. 


Treatment of Hemorrhages. | 


In an article on the treatment of medical 
emergencies, in the University Medical 
Magazine, Jan., 1890, Dr. James Tyson, 
in referring to the treatment of hem- 
orrhages, says that hemorrhages from the 
lungs, which are in the main confined to 
tubercular consumption, occur in two differ- 
ent stages of the disease, and have a. very 
different significance. They may occur 
early, when the blood-vessels in the neigh- 
borhood of a tubercular infiltration, weak- 
ened by a tubercular deposit in their walls, 
yield to a distention from collateral hyper- 
zmia. In such a case the hemorrhage is 
rarely large, and so far from being harmful 
is often a relief to a congestion producing 
dyspnoea and oppression. The greatest dan- 
ger is the irritation and even inflammation 
which may be brought about by the presence 
of small coagula in the bronchioles and 
their insufflation into still pervious air vesi- 
cles. This danger escaped, the hemorrhage 
is harmless. 

The second form of hemorrhage is much 
more serious. It occurs late in the disease 
and is due to ulceration through the coats of 
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a blood-vessel of considerable size, the ves- 
sel being either in the walls of a cavity or 
traversing it. Such a hemorrhage is danger- 
ous and not infrequently fatal. Prompt 
measures are therefore to be taken to relieve 
it. The thorax should be kept raised and 
absolute quiet should be observed. This is 
further secured by a full dose of an opiate if 
it will be well borne by the patient. Of 
internal remedies the time-honored one of 
salt is of uncertain value, but in the absence 
of anything else may be swallowed in the 
dose of a teaspoonful, repeated in a few 
minutes if the hemorrhage continues. Gal- 
lic acid in 15-grain doses every ten or fifteen 
minutes is a more rational measure and 
should be substituted for the salt as soon as 
it can be obtained. Hypodermic injections 
of ergotin in doses of 5 to 10 grains in 
water may be given simultaneously, and 
should be repeated daily or twice daily 
where the tendency to hemorrhage contin- 
ues. Their object is to bring about con- 
traction in the blood-vessels. Other astrin- 
gents, such as acetate of lead in 3-grain 
doses, may be used under the same circum- 
stances, as it would not be safe to use this 
drug in any quantity sufficient to bring about 
an immediate effect. The application of cold 
over the bleeding site is especially recom- 
mended by German clinicians, but one must 
be sure first of the situation, which is not al- 
ways easily ascertained. Cold should be ap- 
plied in the shape of ice in bladders or rub- 
ber bags, so that the clothing shall not be- 
come damp, or of cloths wrung out in cold 
water. A more extreme measure, to be re- 
sorted to when others fail, is to throw a liga- 
ture around the larger limbs, cutting off the 
return, of blood by the veins while the out- 
flow through the arteries is still permitted.. 
Such a course will withdraw blood from the 
lungs and lessen the tendency to hemorrhage. 

Hemorrhage of the stomach and bowels 
occurs usually either in cirrhosis of the liver 
or in typhoid fever. When due to cirrhosis 
the hemorrhage is either from the stomach 
or upper part of the small intestine. When 
due to this cause it is more apt to be a capil- 
lary oozing, although sometimes quite copi- 
ous. Under these circumstances blood is 
both vomited and discharged by the bowel. 
Such hemorrhages are also not infrequently 
a relief to the portal congestion. Often 
they may be permitted to subside of them- 
selves. When treatment is required it is 
more promptly efficient than that for hem- 
orrhage from the lungs, because more di- 
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rectly reached. Tannic acid may be given 
in 15-grain doses every ro or 15 minutes, or 
at longer intervals according to circum- 
stances. In the absence of this drug even 
alum may be used in the proportion of a 
teaspoonful to a glass'of water and taken in 
four doses at short intervals. Hemorrhages 
from the lower bowel occur from typhoid 
fever and are much more dangerous. The 
immediate cause is ulceration through a 
blood-vessel of smaller or larger size. They 
are always regarded as a serious complica- 
tion of typhoid fever, but recovery is still 
not infrequent. Serious symptoms are a 
reduction in temperature, loss of pulse and 
other signs of collapse. 

Hemorrhages from the bowel are treated 
by absolute quiet, cold compresses, or ice 
bags to the abdomen, and the use of food 
the most bland and unirritating. Indeed 
the intervals between food should be made 
as long as possible. It is doubtful whether 
drugs administered by the mouth reach the 
seat of hemorrhage in typhoid fever, but 
tannic acid may be given as in hemorrhage 
from the stomach, large doses being very 
much more apt to enter the bowel. 

Nasal hemorrhage frequently calls for the 
physician’s aid. It occurs also in connec- 
tion with typhoid fever and cirrhosis of the 
liver, but also in association with heart dis- 
ease, and sometimes cannot be accounted 
for. The simplest measures for its relief are 
snuffing up cold water or solution of alum 
in water, a teaspoonful in eight ounces, in- 
jecting hot water into the nasal passages, 
and the use of ice externally. The drop- 
ping of a cold key down the back of the 
neck is a domestic remedy whose success is 
not without a rational explanation. The 
sudden impression of the cold key through 
a reflex action may cause a contraction of 
the blood-vessels and then the hemorrhage 
ceases. Plugging the nares with a Bellocq’s 
canula or other means should be practiced 
when all else fails. 

The checking of nasal hemorrhage, as in- 
deed of all hemorrhage, is aided by keeping 
the patient quiet in bed, and sometimes 
when there is a tendency to recurrences itis 
necessary to keep him on his back for several 
days. 


Hot Air Cure for Consumption. 


We give below the summary of an inter- 





esting paper read by Wales L. Cary, M. Ds 
Physician of the Brooklyn Throat Hospital, 
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before the Medical Society of the County 
_ of Kings, at its meeting in Brooklyn. A 
l of these conclusions to be drawn 
from the statements of the paper will con- 
yince any one that this so-called Dr. Louis 
Weigert method of hot-air cure for con- 
sumption is a snare and delusion, which may 
be very dangerous. 









ural history of pulmonary tuberculosis in 
man indicates that the most favorable tem- 
perature for the ztra-pulmonary development 
of its bacillus is much higher than 99.5° F. 

Il. -Tubercular bacilli, in a favorable soil 
within an animal organism, are not attenu- 
ated nor their development arrested by tem- 
peratures which are inimical to them in arti- 
ficial or non-vitalized culture-media, but 
even rendered more virulent and more rap- 
idly reproductive. 

III. Temperatures demanded for effective 
disinfection or discontinuous sterilization by 
dry heat are impracticable and injurious to 
the animal organism. 

IV. It would appear that Dr. Weigert is 
mistaken in supposing that the residual air 
is heated much above 113° F. ; and that, 
in fact, there is but very slight, if any, ele- 
vation of the intra-pulmonary temperature. 
Recent advices from Germany inform us 
that accurate measurement of the actual ele- 
vation of the lung temperature is but from a 
lalf to one degree. 

V. If it were possible to produce and 
Maintain, even for a short time, an intra- 
pulmonary temperature approaching 113°, 
there would be produced, independent 
of the effect upon the lung-tissue, grave de- 
generative changes in the blood and entire 
cellular elements of the body. 

VI. At temperatures far short of those 
claimed, there would be produced an auto- 
infection and accumulation of excrementi- 
tious products, by diminished respiratory 
Capacity, directly deleterious to the organ- 

at large, and indirectly embarrassing to 
those nutritive activities upon whose integ- 
tity all hope of permanent benefit to the 
consumptive must rest. 

VII. The factor productive of the bene- 
fitarising from the Weigert method is the 

ss, rather than the heat, of the inspired 
tit; and this desiccating action cannot be 
bbtained except the temperature of the in- 
ited air be as low at the upper as in the 
‘Meeper parts of the lung. Of further bene- 
Mame pulmonary gymnastics, the psychlogi- 
ect, and possibly in some cases a favor- 
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able action upon the bacteria in the larger 
bronchi.— American Analyst, April 17,1890. 


Precautions against Trichinosis in 
Germany. 


Professor Proust, director-general of the 
sanitary service of France, recently reported 
to the commission the following instance of 
the danger of trichinatous meat, and the 
severity with which infractions of the law 
in regard to it are punished in Germany. In 
the city of Breslau the official charged with 
the duty of destroying a hog known to be 
trichinatous, neglected his duty, and in the 
meantime the owner of the animal slaugh- 
tered it and sold some of the meat before 
the fact was detected by the authorities and 
the balance seized. Several of those who 
purchased the meat succumbed to trichino- 
sis, and the authorities proceeded against 
the owner of the animal, his wife and the 
functionaries of the city. The first two 
were condemned to fifteen years of hard la- 
bor and ten years’ additional loss of civil 
rights and to perpetual surveillance of the 
police. The burgomeister was fined 60 
marks and deposed. A circular was issued 
and sent to all provincial magistrates calling 
attention to the affair, and imposing on 
them the necessity of the keenest watchful- 
ness against a possible recurrence of a simi-/ 
lar affair. In the United States the owner 
of the meat would have sued the authorities 
for the meat that was seized, and for dam- 
ages for interfering with his enterprise.— 
National Druggist, March 15, 1890. 


Afraid of Leprosy. 


A communication from the California 
State Board of Health was read at the recent 
Sanitary Convention at Norristown, Pa., urg- 
ing legislation to prevent the importation of 
cases of leprosy or of persons specially 
liable to develop the disease. The com- 
munication was followed by a resolution of 
the American Public Health Association 
urging that all quarantine officials, to pre- 
vent the introduction of leprosy, exercise the 
same vigilance as they do in reference to 
yellow fever or cholera. 

Secretary Lee announced that the Sur- 
geon-General of the Marine Hospital Service 
had ordered that cases of leprosy arriving in 
the United States must be quarantined and 
returned. 
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NEWS. 

—Dr. W. H. Byford, one of the most 
prominent physicians in Chicago, died May 
21 of heart trouble. 

—Cerebro-spinal meningitis is reported as 
prevailing to an alarming extent among 
horses in Kentucky. 

—The Connecticut State Medical Society 
will hold its annual meeting in New Haven, 
May 28, 29 and 30, 1890. 

—The State Medical Society of Pennsyl- 
vania will hold its fortieth annual session in 
Pittsburgh, June 10-13, 1890. 

—A polyclinic, or medical institute, 
similar to the polyclinic at Vienna and 
Berlin, has been opened in Paris. 

—The College of Medicine of Southern 
California held its annual commencement 
on April 16, 1890, and graduated a class of 7. 

—The thirty-seventh annual session of 
the North Carolina Medical Society was 
held at Oxford, N. C., May 27, 28 and 29, 
1890. 

—Plans have been approved for the first 
of a series of buildings for the Pennsylvania 
Institution for the Deaf and Dumb at Mount 
Airy, Philadelphia. 

—The French Minister of Marine has 
absolutely prohibited the medical officers of 
the navy from practicing hypnotism ‘‘ under 
any pretext whatever.’’ 

—Dr. F. N. Otis has been appointed 
Professor Emeritus of Genito-Urinary and 
Venereal Diseases at the College of Physi- 
cians and Surgeons, New York. 

—-The attendance at the forthcoming In- 
ternational Congress at Berlin, this summer, 
is estimated to exceed five thousand, and spe- 
cial arrangements will be made in conse- 
quence. 

—Joseph Hill, colored, who pleaded 
guilty to a charge of practicing medicine 
without being registered as a physician, was 
sentenced in Philadelphia, May 19, to six 
months’ imprisonment. 

—Dr. Holmes Judd died in Alton, Illi- 
nois, May 20, aged 70 years. He was 
the founder of the St. Louis Dental College, 
and, at the time of his death, President of 
the Illinois State Dental Association. 

—There is a leper isolated in the City 
Hospital of Evansville, Ind. . The patient 
is a man twenty-five years old and states he 
has had the disease for fifteen years. He has 


passed his life in several States, but has’ 


never been outside of America, The dis- 
ease is of the tuberculo-anesthetic form. 
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Moleschott, Corradi, Cocconi, Guareschi, 
and Vitali, and Signori De Cesaris and Tac. 
conis, Doctors of Pharmacy, which was 
charged some time ago with the revision of 
the Italian Pharmacopceeia, has almost com- 
pleted its task. The revision has occupied 
twelve years. 

—A young doctor of Vienna recently of- 
fended a Croatian girl, nineteen years old, 
and refused to apologize for his conduct, 
The girl thereupon challenged him to a duel, 
and on May 21 the pair fought in a room 
which had been hired for the purpose. The 
girl, who was educated in South America, and 
who is a splendid fencer, twice wounded the 
doctor, herself escaping unscathed. 

—On May 19, the United States Supreme 
Court rendered an opinion holding to be 
unconstitutional the law of Minnesota re- 
quiring that all fresh meats sold in the State 
‘‘shall be cut from animals slaughtered 
within the State and inspected 24 hours be- 
fore slaughter.’’ The case is entitled ‘State 
of Minnesota against Henry D. Barber,” 
and is of great interest to dressed beef men, 
who win the case. 

—Lieutenant-Colonel Charles A. Aden 
and Major John S, Billings, surgeons, have 
been ordered to proceed to Berlin, Germany, 
as delegates to the International Medical 
Congress. Major Billings is also ordered to 
visit afterwards, on official business, such 
points in Great Britain, France, Italy, Ger- 
many, Belgium, Holland and elsewhere as 
may be deemed necessary by the Surgeon- 
General of the Army. 


SS 
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OBITUARY. 
DR. DANIEL P. MOYER. 


Dr. Daniel P. Moyer, a very able and 
prominent physician of Bucks county, died 
at his residence in Doylestown, on Sun- 
day evening, May11. Dr: Moyer was bom 
in Montgomery county in 1847, and was 
graduated from the University of Pennsyl- 
vania in 1872. Immediately after graduat- 
ing he located at Dublin, in Bucks county, 
and soon, by his ability and exemplary char- 
acter, built up a very extensive practice. 
Finding his health failing, he relinquished 
his practice here and moved to Doylestown 





a severe attack of typhoid fever. He 





—A committee, consisting of Professors 


mise. 


A. F, MYERS. 


this spring. Dr. Moyer’s death was due to 


a wife and four children to mourn his de 








